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Io   INTRODUCTION 

The  focus  of  this  paper  extends  beyond  the  traditional  concept  of 
"public  health" o  The  concern  is  with  a  broad  range  of  medical  and  health  mat- 
ters e  But,  clinical  and  scientific  aspects  of  medicine  are  not  discussedo 
Emphasis  is  placed,  rather,  on  the  problems  of  applying  scientific  and  tech- 
nical knowledge  for  the  benefit  of  the  people  of  Bostono^  '  Health  problems  are 
viewed  from  a  community  perspective,)  ' 

An  initial  statement  of  the  general  orientation  underlying  this  re- 
port is  followed  by  a  brief  review  of  current  health  problems,  services  and 
programs  in  the  City  of  Boston c  Important  health  needs,  present  as  well  as 
future,  are  examined  in  some  detail 0  Suggestions  are  given  regarding  more  ef- 
fective ways  of  dealing  with  these  health  problems o 

A  few  broad  principles  for  social  planning  in  health  are  outlined, 
to  guide  the  work  of  Action  for  Boston  Community  Development,,  Several  areas 
of  unusual  importance  and  opportunity  are  discussedo  Finally,  there  are  some 
words  of  caution  regarding  social  planning  in  the  field  of  health,, 

Method  Used  in  Preparation  of  Report 
Two  primary  sources  have  been  used  in  obtaining  the  material  that  is 
the  basis  of  this  paper o  Principal  reliance  has  been  placed  on  personal  inter- 
views with  local  leaders  in  various  fields  of  healths  (See  Appendix  B)e  In 
addition,  a  number  of  monographs  have  been  examined  for  material  that  relates 


(1)  Little  reference  is  made  to  medical  and  health  problems  that  relate  to  the 
internal  operation  of  hospitals „  Here  too,  there  are  problems  of  applying 
scientific  and  technical  knowledge,  but  they  are  not  within  the  scope  of 
this  report o 

(2)  Clearly  some  of  the  material  discussed  in  this  background  paper  will  be 
treated  in  several  others e  This  is  particularly  the  case  with  the  papers  on 
"The  Unattached  and  Socially  Isolated  Residents  of  Skid  Row"  and  on  "Chronic 
Problem  Families"* 


. 


• 
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to  the  problems  of  health  (See  Appendix  C)0  However,  the  statements  made  in 
this  paper,  and  the  conclusions,  are  entirely  the  responsibility  of  the  author o 

II0  GENERAL  ORIENTATION  AND  PHILOSOPHY 

Several  broad  principles  will  underlie  the  approach  used  here  to  de- 
scribe and  analyze  the  health  needs  of  Boston  and  to  suggest  ways  of  improving 
the  manner  in  which  these  health  needs  can  be  meto 

Changes  in  programs  and  the  development  of  new  programs  should  be 
based  upon  a  careful  examination  of  overall  community  health  needs a  Frequently 
in  the  past,  decisions  regarding  programs  and  services  have  not  been  based  on 
an  overview  of  the  total  health  needs  of  the  cityc  The  effective  relating  of 
services  to  needs  requires  a  genuine  willingness  on  the  part  of  professional 
workers  and  agencies  to  examine  and  appraise  existing  services,  to  jointly 
assess  community  needs,  to  determine  those  areas  where  services  are  duplicated 
or  missing  entirely,  and  then  to  alter  and  combine  existing  services  and  to 
develop  new  programs  or  activities  where  they  are  neededc  Boston  has  a  large 
number  of  health  agencies  and  programs  providing  much  needed  service  to  persons 
in  Boston  and  the  surrounding  areae  What  tends  to  be  lacking  is  a  continuing 
effort  by  all  agencies  and  institutions  to  assess  the  adequacy  of  these  programs 
in  meeting  the  whole  range  of  health  needs  in  the  city0 

Questions  must  be  asked  about  the  distribution  of  health  services 
throughout  the  city0  That  is,  are  any  parts  of  the  city  neglected?  Beyond  that, 
health  needs  vary  greatly  from  one  part  of  the  city  to  another o  There  are  dif- 
ferences in  age  distribution  and  economic  resourceso  Socio-cultural  differences 
are  reflected  in  varying  attitudes  towards  health  and  illness,  towards  medical 
services  and  medical  personnelc  It  is  not  enough  then  to  ask  generally  if  health 
services  are  adequate  for  the  needs  of  the  Citye  Health  programs  should  be 


-  3  - 

"attuned"  to  the  particular  needs  of  different  parts  of  the  City0 

An  essential  aspect  of  the  public  health  approach  to  any  community 
problem  is  a  determination  of  priorities  among  various  problems  or  needs ©  Only 
after  sufficient  study  can  there  be-  adequate  discussions  and  decisions  regard- 
ing the  best  possible  ways  in  which  to  allocate  money,  personnel,  and  facilities© 
It  is  clear  that  only  a  limited  and  insufficient  portion  of  public  and  private 
funds  will  be  available  for  health  needs  in  future  years 0  It  is  urgent  that 
these  limited  resources  be  used  most  effectively  to  deal  with  those  areas  of 
health  in  which  there  is  the  greatest  needo  Even  if  funds  were  virtually  un- 
limited, there  still  xrould  be  a  great  shortage  of  requisite  manpower©  Thus, 
it  is  also  necessary  to  effectively  utilize  the  limited  number  of  professional 
workers  available o 

Considerations  of  use  of  personnel  may  lead  into  the  area  of  pre- 
vention© That  is,  in  some  areas  of  health,  relatively  expensive  efforts  at 
prevention  may  actually  turn  out  to  be  highly  economic  in  the  long-run  when  it 
is  possible  to  prevent  severe  illness  or  chronic  disability©  To  any  such 
"economic"  savings  must  be  added  the  incalculable  gain  in  human  happiness  and 
in  the  prevention  of  pain,  discomfort,  and  misery©  While  in  some  areas  of 
health,  "prevention"  is  more  of  a  hope  than  a  reality,  there  are  many  health 
conditions  in  which  scientific  knowledge  is  far  enough  advanced  that  consider- 
able effort  should  be  invested  in  preventive  activities  and  programs© 

One  of  the  major  current  problems  in  the  field  of  health  and  medical 
care  is  that  of  continuity  of  patient  care©  Too  often  a  certain  aspect  of  a 
health  problem  is  dealt  with  by  one  worker  or  agency  and  another  aspect  by  a 
different  person  or  agency©  This  not  only  makes  communication  difficult  — 
possibly  endangering  the  quality  of  the  care  —  but  also,  often  creates  major 
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problems  for  the  patient  in  terms  of  the  difficulty  of  relating  first  to  one 
medical  person  and  then  to  another e  The  whole  problem,  of  course,  is  increased 
because  of  the  great  emphasis  on  specialization  in  current  medical  practices 
and  health  services „  This  leads  to  a  further  fractionation  of  medical  care  with 
the  frequent  result  that  ambiguity  develops  as  to  who  has  general  or  overall 
responsibility  for  the  care  and  follow-up  of  the  patiente  These  questions  apply 
to  preventive  personal  health  services  as  well  as  to  the  more  traditional  cur- 
ative medical  ones8 

In  seeking  to  achieve  the  objectives  that  have  been  discussed,  there 
is  a  need  for  joint  planning  by  the  many  health  workers  and  agencies  in  the  City0 
There  is  first,  the  necessity  for  current  or  immediate  planning,  which  should 
occur  continuously,  to  ensure  the  best  use  of  resources  on  a  day-to-day  and 
month-to-month  basis 0  In  addition,  long-range  planning,  in  terms  of  future 
health  needs,  should  be  undertaken  regularly  in  order  that  personnel  and  ser- 
vices are  available  to  deal  with  changes  in  the  City's  health  needs  and  problems 
that  will  occur  in  future  years • 

It  is  of  the  utmost  importance  to  stress  that  few  if  any  of  the  gen- 
eral objectives  stated  here,  or  the  more  specific  ones  to  be  presented  later, 
can  be  achieved  by  administrative  fiat,  by  order  of  a  political  authority,  a 
central  planning  body,  or  even  a  professional  association 0     These  ends  cannot 
be  achieved  unless  it  is  possible  to  secure  the  continued  voluntary  cooperation 
and  joint  participation  of  the  many  health  agencies  and  professional  workers  in 
the  City0  This  collaboration  must  be  developed  among  public  as  well  as  private 
agencies,  among  physicians  —  those  on  salary  as  well  as  those  in  private  prac- 
tice —  and  among  the  range  of  other  professional  workers  who  provide  so  much 
of  the  medical  services  in  the  City0  The  development  of  an  attitude  of  cooper- 
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ation,  collaboration,  and  joint  study  and  planning  will  be  difficult  and  will 
require  a  great  deal  of  effort  by  trained  and  experienced  workers «# 

IIIo  CURRENT  STATUS  OF  HEALTH  IN  BOSTON 

When  the  current  health  problems  in  Boston  are  compared  with  those  of 
fifty  years  ago  a  major  shift  is  apparent.  This  change,  of  course,  is  not  unique 
to  Boston  but  is  characteristic  of  the  United  States  as  a  whole©  Stated  most 
simply,  the  change  has  been  from  infectious  communicable  illness  to  chronic, 
non-infectious  illnesses o  This  can  be  readily  seen  when  one  examines  causes  of 
death,  (mortality  figures),  and  causes  of  illness  or  disability  (morbidity) 
figures » 

At  the  turn  of  the  century  the  major  causes  of  death  in  the  U0S6  were 
acute  infectious  diseases,  tuberculosis  and  nephritis e  The  death  rate  from  all  of 
these  has.  declined  greatly  since  that  time9  Deaths  from  pneumonia  were  six  times 
as  great  in  1900  as  they  are  nowc  Maternal  deaths-in-childbirth  were  twenty-five 
times  as  great,  deaths  from  tuberculosis  thirty-five  times  as  great,  and  deaths 
from  childhood  communicable  diseases  almost  three  hundred  times  what  they  are 
today 0  Increases  have  occurred  in  the  death  rates  from  chronic  non-infectious 
conditions  such  as  heart  diseases,  diabetes,  cancer,  and  stomach  ulcer0  On  an 
overall  basis  the  death  rate  in  1900  was  more  than  twice  as  high  as  it  is  now© 

Both  the  reduction  in  the  death  rate  and  the  increasing  importance  of 
chronic  illness  have  resulted  in  an  increased  emphasis  in  public  health  and 
medicine  on  the  prevention  and  treatment  of  illness,  that  is,  concern  with  mor- 
bidity rather  than  primary  emphasis  upon  the  prevention  of  deathe  Thus  there 
has  been  a  great  development  of  interest  in  mental  health,  which  rarely  is  a 


•»See  Section  VIII  (Some  Words  of  Caution)  for  a  further  discussion  of  this  matter e 
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cause  of  death,  but  certainly  does  lead  to  much  disability.  In  addition,  social 
pathologies  such  as  delinquency,  crime,  alcoholism,  drug  addiction  and  illegiti- 
macy, are  more  and  more  being  viewed  as  health  problems  to  which  professional 
time  and  energy  must  be  devoted e 

In  Boston  today  the  major  causes  of  death  are:  heart  disease,  central 
nervous  system  vascular  lesions,  accidents,  and  diseases  of  the  arteries.,  In 
the  age  groups  below  3k,   accidents  are  the  largest  causes  of  death 0  For  every 
fatal  accident  there  are  a  large  number  of  non-fatal,  but  often  incapacitating, 
accidents e  Heart  disease  and  cardiovascular  illnesses  also  usually  persist  over 
a  longer  period  of  time;  often  there  is  an  interval  of  years  between  initial 
illness  and  deathe  The  same  major  conditions  that  lead  to  death  also  contribute 
greatly  to  the  total  number  of  persons  in  the  city  who  are  ill  at  any  one  time0 
Every  year  about  2,000  residents  of  Boston  are  admitted  to  mental  hospitals*, 
Although  discharges  from  mental  hospitals  occur  earlier  and  more  frequently  now 
than  in  the  past  there  is  no  question  that  mental  illness  is  a  major  health  prob- 
lem in  Boston,,  In  addition  to  persons  admitted  to  mental  hospitals,  many  others 
are  grossly  impaired  in  various  areas  of  functioning  because  of  emotional  dif- 
ficulties B 

Mention  must  be  made  of  the  fact  that  some  of  the  "older"  causes  of 
death  are  still  major  problems  for  Boston  as  well  as  most  other  American  cities 0 
Deaths  of  new-born  infants,  for  example,  are  considerably  higher  in  Boston  than 
in  a  number  of  cities  in  other  countries,  for  example,  Amsterdam,  Copenhagen, 
Auckland,  or  Stockholm.)  In  some  parts  of  Boston,  as  many  as  one  birth  out  of 
every  eight  is  premature,  with  the  far  greater  risk  to  life  that  accompanies  this 
condition 0  Tuberculosis  remains  an  important  cause  of  death  in  several  parts  of 
the  city„  While  major  efforts  must  be  directed  to  the  problems  of  chronic 
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disease  and  accidents  -  where,  unfortunately  relatively  little  is  known  about 
etiology  -  there  is  an  urgent  need  to  apply  already  existing  scientific  and  med- 
ical knowledge  to  conditions  such  as  tuberculosis  and  infant  and  maternal  mor- 
tality0  Many  deaths  in  these  latter  categories  can  be  preventede 

Despite  the  fact  that  much  remains  to  be  done,  the  health  of  Boston 
residents  is  unquestionably  much  better  than  it  was  fifty  or  even  twenty  years 
agOo  This  is  particularly  true  among  the  younger  age  groups «, 

IVo  HEALTH  SERVICES  AID  PROGRAMS  IN  BOSTON 

Introduction 
There  are  a  large  number  of  medical  and  health  facilities  in  the  city  of 
Bostone  Some  of  the  major  ones  are  described  in  this  paper,  but  there  is  no  at- 
tempt to  give  systematic  coverage  of  all  such  facilities  and  programs e  In  sev- 
eral instances  data  were  available  regarding  the  amount  and  nature  of  services 
being  provided  by  the  agency  or  hospitalo  Much  additional  information  can  be  ob- 
tained from  the  annual  reports  and  records  of  various  facilities  and  from  a  number 
of  special  studies  that  have  been  undertaken  in  recent  years* 

Hospitals 
Within  the  city  of  Boston  there  are  at  least  a  dozen  general  hospitals 
of  a  non-profit  nature 0  In  addition  there  are  a  number  of  proprietary  hospitals 0 
Several  of  the  general  hospitals  have  teaching  affiliations  and  provide  high 
quality  medical  caree  Their  reputation  is  world-wide o  In  terms  of  the  needs  of 
Boston  residents,  there  apparently  are  a  sufficient  number  of  hospital  beds  in 
the  city6  When  the  medical  needs  of  the  surrounding  area  are  also  considered 
there  may  perhaps  be  a  slight  shortage  of  beds  for  anticipated  future  needs,  but 
this  shortage  is  not  a  great  one0 


A  number  of  the  general  hospitals  have  large  obstetrical  services  and 
in  addition  there  are  several  specialized  maternity  hospitals «  Here  too  there 
does  not  appear  to  be  a  shortage  of  beds.  The  picture,  both  in  relation  to 
current  needs  and  to  future  ones,  is  less  clear  for  beds  for  chronically  ill 
patientse  Three  hospitals  that  provide  beds  for  these  patients  are:  Jewish 
Memorial  Hospital,  Lemuel  Shattuck  Hospital,  and  the  Long  Island  Hospital 0  The 
first  is  a  voluntary  non-profit  hospital,  the  second  is  run  by  the  state  Depart- 
ment of  Public  Health,  and  the  third  is  for  the  destitute  and  homeless  of  Boston© 
There  are  about  300  patients  at  the  Long  Island  Hospitalo  Almost  all  of  these 
are  white  and  about  three-quarters  are  mene  Eighty-five  percent  are  over  $0, 
and  60$  are  over  6$0    The  most  frequent  diagnoses  of  these  patients  are:  arterio- 
sclerosis, heart  disease,  and  diabetes e  Other  common  diagnoses  are  tuberculosis, 
alcoholism,  cerebral  palsy,  and  multiple  sclerosis e  This  hospital  is  located 
at  a  considerable  distance  from  the  center  of  the  city.  This  undoubtedly  re- 
duces its  effectiveness  as  a  community  hospitale 

The  Boston  City  Hospital  plays  a  major  role  in  meeting  the  health  needs 
of  many  residents  of  Boston.  In  recent  years  one-third  of  all  visits  made  to 
outpatient  clinics  in  the  city  of  Boston  were  made  to  clinics  of  the  Boston  City 
Hospital.  In  addition  almost  $0%   of  all  cases  brought  to  accident  wards  were 
brought  to  the  accident  ward  of  the  City  Hospitalo  While  it  was  originally  in- 
tended that  the  City  Hospital  serve  indigent  and  medically  indigent  persons 
throughout  the  city,  it  actually  functions  more  as  a  general  voluntary  hospital 
for  the  persons  in  its  primary  service  area©  Over  one-quarter  of  all  patients 
admitted  to  the  hospital  are  from  Roxbury  and  over  half  are  from  Roxbury,  Worth 
Dorchester  and  the  South  End  combined.  A  much  smaller  number  comes  from  South 
Boston,  East  Boston  and  Jamaica  Plain,,  None  of  the  other  nine  parts  of  the 
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city  supply  more  than  5%  of  all  the  in-patients  admitted  to  the  hospitale  In 
relation  to  out-patient  and  emergency  services  the  picture  is  even  more  strikingo 
Thirty-five  percent  of  all  outpatients  seen  at  the  hospital  reside  in  Roxburyj 
together  Roxbury,  the  South  End,  and  North  Dorchester  supply  63$  of  all  out- 
patients seen  at  the  City  Hospital.  These  three  parts  of  the  City  supply  70% 
of  all  patients  seen  in  the  emergency  ward,  with  almost  1±0$  coming  from  Roxbury 0 
While  an  increasing  proportion  of  in-patients  are  chronically  ill,  this  figure 
still  is  no  greater  than  one  third  of  all  admissions 0  However,  if  figures  for 
patient  days  are  examined,  chronically  ill  patients  account  for  well  over  half 
of  the  total© 

Some  comparable  figures  are  available  on  the  areas  served  by  the  out- 
patient department  and  the  emergency  ward  of  the  Beth  Israel  Hospital*  Whereas 
in  the  past  this  hospital  served  mainly  persons  of  the  Jewish  faith  current  fig- 
ures indicate  that  almost  half  the  patients  are  not  Jewishe  The  largest  number 
of  patients  seen  in  the  emergency  unit  of  the  Beth  Israel  Hospital  reside  in 
the  Back  Bay,  Roxbury,  North  Dorchester  and  Brooklinee  Each  of  these  areas  sup- 
plies over  10$  of  the  total.  The  primary  service  area  for  the  out-patient  de- 
partment is  slightly  different  with  over  10$  of  the  patients  coming  from  Roxbury, 
North  Dorchester,  and  Dorchester  Southe  The  emergency  ward  of  this  hospital  is 
increasingly  being  used  by  private  physicians  as  a  place  to  see  patients  in 
lieu  of  home  calls  or  scheduled  office  vjsitse  It  has  been  estimated  that  about 
2$%   of  emergency  ward  visits  at  Beth  Israel  Hospital  are  of  this  nature0 
Another  study  made  of  the  emergency  ward  indicates  that  only  1%   of  the  patients 
arriving  there  were  in  urgent  need  of  medical  care8  An  additional  kQ%  had  con- 
ditions or  injuries  that  required  care  within  a  period  of  twelve  hours 0  It  can 
be  seen  then  that  the  vast  majority  of  persons  coming  to  the  emergency  ward  of 
this  hospital  did  not  desperately  need  immediate  medical  attention8 
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Information  was  obtained  on  some  characteristics  of  patients  seen  at 
the  Massachusetts  Memorial  Hospitale  This  hospital  also  has  a  large  out- 
patient department  reporting  about  U]?,000  patients  a  year«  The  most  frequent 
diagnoses  found  in  this  group  are  skin  difficulties,  gastro-intestinal  disturb- 
ances, and  cardio-vascular  problems „  As  a  group  these  patients  are  relatively 
young j  the  mean  age  being  31  years c  It  is  often  stated  that  a  large  proportion 
of  patients  seen  in  a  general  hospital  out-patient  clinic  are  long-term  users  of 
these  clinics e  For  the  Mass0  Memorial  Hospital,  at  least,  this  does  not  seem  to 
be  truee  In  a  recent  study  it  was  found  that  5k%   of  the  patients  had  been  on  the 
books  of  the  clinics  for  less  than  one  month,  almost  three-quarters  for  less  than 
three  months,  and  9h%   for  less  than  one  yeare  Striking  data  were  also  obtained 
in  this  study  regarding  the  length  of  time  that  out-patients  had  been  living  at 
their  currently  given  residencee  Thirty-one  percent  of  white  patients  had  been 
in  their  current  residence  less  than  one  yearc  Among  non-white  patients  h2%   had 
been  in  their  current  residence  for  less  than  one  yeare  One  quarter  of  the  white 
patients  had  been  living  at  their  current  address  for  less  than  six  months  and 
one  third  of  all  Negro  patients  had  been  in  their  residence  for  this  brief  period 
of  timeo  Since  most  of  these  persons  were  not  new  to  the  City  of  Boston  this 
indicates  the  amount  of  moving  that  occurs  in  this  area0  No  such  detailed  figures 
were  available  for  patients  admitted  to  the  wards  of  the  Mass0  Memorial  Hospitale 
The  main  diagnoses  found  among  these  in-patients  were  cardio-vascular  difficulties, 
cancer,  tonsillectomy  and  adnoidectomy,  gynecological  problems,  minor  metabolic 
difficulties,  and  respiratory  problems e 

Nursing  Homes  and  Visiting  Nurse  Association 
In  the  four -year  period  from  19$$   through  1958  there  was  a  $0% 


-11  - 

increase  in  the  number  of  nursing  home  beds  in  the  city  of  Boston,  that  is,  the 
total  almost  doubled e  In  1958  there  were  2,807  nursing  home  beds  in  the  city« 
However,  only  10$  of  these  were  considered  "acceptable"  by  the  Division  of 
Hospital  Facilities  of  the  Massachusetts  Department  of  Public  Healthe  Nearly 
all  of  these  beds  were  in  proprietary,  profit-making,  homes B  The  voluntary 
public  health  nursing  association,  the  VNA,  provides  a  large  amount  of  care  to 
bedridden  patients  in  their  own  homes  each  year0  In  I960,  more  than  21,000 
patients  were  seen  in  a  total  of  over  ll|0,000  visits c  Since  some  of  these  were 
seen  only  once  or  twice  the  average  of  seven  visits  per  case  indicates  that  a 
large  number  required  long-term  care  extending  over  many  months 0 

Boston  Health  Department 
\    The  major  programs  of  the  Boston  Health  Department  are  in  the  areas  of 
infant  health,  school  health,  dental  health,  tuberculosis,  and  sanitation  There 
currently  are  ten  health  units  in  various  parts  of  the  city  from  which  most  of  the 
personal  health  services  are  givene  In  addition,  a  considerable  amount  of  service 
is  given  from  the  substations,  health  department  units  that  are  not  housed  in 
the  special  Health  Department  buildings e  In  1959,  65  dental  clinics  were  held 
in  these  units  and  sub-stations  every  week,  3k  well-child  immunization  clinics 
were  held  each  week,  four  eye  clinics  a  week,  and  four  tuberculosis  clinics  each 
weeke  In  recent  years,  the  Boston  Health  Department  has  found  it  difficult  to 
secure  qualified  physicians  for  several  key  positions 0  For  example,  there  has 
been  no  director  for  the  Section  of  Local  Health  Services  for  a  number  of  years • 
The  size  of  the  Health  Department  nursing  staff  has  decreased  steadily  from  a 
former  high  of  125  to  the  current  figure  of  about  75© 

The  health  units  were  originally  intended  to  function  as  centers  for 
a  range  of  agencies  serving  the  needs  of  a  particular  neighborhood  or  area0 
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In  each  unit  there  was  to  be  a  health  department  "team"  composed  of  nurses, 
a  health  educator,  a  sanitarian,  and  a  physician e  Primarily  because  of  in- 
adequate staff  it  has  never  been  possible  to  set  up  these  teams »  In  recent 
years  there  has  been  a  gradual  decrease  in  the  number  of  community  agencies  lo- 
cated in  the  different  district  health  unit  structures e 

The  sanitary  environmental  services  of  the  city  are  also  decentralized© 
Service  groups  are  located  in  several,  but  not  all,  of  the  health  units e  The 
work  of  the  sanitary  engineers  consists  of  regular  inspection  of  restaurant  and 
food-handling  establishments,  and  investigation  of  complaints  regarding  un- 
sanitary or  unhygienic  conditions  in  homes  and  apartments 0 

Mental  Health  Facilities  and  Programs 
Within  the  geographical  limits  of  the  city  there  are  two  psychiatric 
facilities  run  by  the  Massachusetts  Department  of  Mental  Health©  These  are 
the  Massachusetts  Mental  Health  Center,  (formerly  the  Boston  Psychopathic  Hos- 
pital), a  small  psychiatric  hospital  with  a  large  staff  participating  in  a  con- 
siderable program  of  teaching  and  research,  and  the  Boston  State  Hospital  which 
cares  for  many  mentally  ill  persons  in  the  city  of  Boston*  Both  these  hospitals 
operate  out-patient  departments ©  In  recent  years,  the  Mass*  Mental  Health  Center 
has  also  developed  a  "day"  hospital  program©  Patients  in  this  program  remain  at 
the  hospital  only  during  the  dayj  they  return  to  their  own  residences  at  nighto 

Boston  is  particularly  fortunate  in  having  a  large  number  of  out- 
patient psychiatric  facilities  for  children©  These  include  the  Catholic  Boys 
Guidance  Center,  the  Judge  Baker  Guidance  Center,  the  Psychiatric  Clinic  of 
Children's  Hospital,  the  James  Jackson  Putnam  Children's  Center,  and  the 
Douglas  A0  Thorn  Clinic©  Several  hospitals  such  as  Beth  Israel  and  the 
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Massachusetts  General  Hospital  have  outpatient  clinics  for  children  as  well  as 
adults e  The  Boston  Evening  Clinic  provides  psychiatric  and  other  services  during 
evening  hours  for  working  men  and  women* 

Recently  the  Division  of  Mental  Hygiene  of  the  Massachusetts  Department 
of  Mental  Health,  has  begun  to  establish  mental  health  centers  in  the  city©  The 
three  centers  for  which  money  has  been  appropriated  are  East  Boston,  Dorchester 
and  the  Boston  City  Hospital*.  The  Department  of  Mental  Health  also  maintains 
several  clinics  through  its  division  of  Legal  Medicine0 

Although  usually  not  directly  classed  as  mental  health  programs  the . 
large  amount  of  case-work  and  other  services  offered  by  various  family  and  other 
specialized  agencies  in  the  City  must  be  included  in  an  inventory  of  mental  health 
services o  The  Massachusetts  Association  for  Mental  Health,  a  voluntary  mental 
health  group,  has  an  active  community  organisation  and  educational  program  in  the 
city© 

For  several  years  the  Boston  Health  Department,  in  collaboration  with 
the  Community  Mental  Health  Program  of  the  Harvard  School  of  Public  Health  has 
offered  mental  health  consultation  to  its  own  professional  staff c  This  program 
has  been  most  highly  developed  for  the  public  health  nurses  in  the  Boston  Health 
Department o  Experienced  mental  health  consultants  have  been  available  to  assist 
nurses  and  other  personnel  in  dealing  more  effectively  with  emotional  and  psy- 
chological problems  they  encounter  in  their  regular  work  with  patients  in  the 
community c 

Recently  the  Visiting  Nurse  Association  has  begun  to  work  with  the 
nursing  staffs  of  the  Boston  State  Hospital  and  the  Massachusetts  Mental  Health 
Center  to  assist  in  the  after-care  of  selected  psychiatric  patients  who  have 
been  discharged  from  mental  hospitals 0  In  addition,  the  VNA  does  work  with  other 
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psychiatric  patients  who  have  not  been  admitted  to  a  mental  hospitale  This  pro- 
gram is  still  relatively  new.  In  1°60  only  about  2%   of  all  the  cases  visited 
by  the  VNA  had  a  psychiatric  diagnosis.  However,  the  program  is  likely  to  ex- 
pand in  future  years 0 

Home  Medical  Care  Programs 

The  purpose  of  home  medical  care  programs  is  to  provide  a  range  of 
medical  and  related  services  to  patients  in  their  own  homes.  Many  such  patients 
would  otherwise  have  to  be  cared  for  in  a  hospitale  Home  medical  care  programs 
are  developing  in  many  parts  of  the  country  and  the  U0S0  Public  Health  Service 
has  been  interested  in  stimulating  the  growth  of  such  programs.  No  two  programs 
are  identical  and  there  has  been  much  discussion  about  the  relative  merits  of 
different  types  of  programo  There  are  three  major  home  medical  care  programs 
and  two  smaller  ones  in  Boston. 

The  Home  Medical  Care  Program  of  Beth  Israel  Hospital  is  closely  in- 
tegrated with  the  various  services  of  the  hospital  itself.  Through  this  pro- 
gram, medical,  nursing,  rehabilitative,  and  social  services  are  brought  to 
patients  in  their  own  homes  throughout  a  rather  broad  geographical  area.  As  is 
true  of  the  other  two  larger  programs,  this  program  is  used  in  the  teaching  of 
medical  students.  The  number  of  cases  that  can  be  carried  as  part  of  the  home 
medical  care  program  is  restricted  at  any  one  time  to  about  kO   owing  to  staffing 
and  financial  limitations.  Many  of  the  patients  in  this  program  have  never 
actually  been  admitted  as  in-patients  to  the  hospital. 

At  the  Massachusetts  Memorial  Hospital  the  Home  Medical  Care  Program 
serves  an  area  close  to  the  hospital.  Although  this  program  can  handle  no  more 
than  thirty  cases  at  one  time  it  serves  a  large  number  of  patients  each  year. 
Many  of  the  patients  are  visited  only  once  or  twice.  The  case-load  is  not 
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restricted  to  older  persons.  In  those  cases  where  there  is  a  chronic  illness 
particular  efforts  are  made  to  develop  a  long-range  plan  for  the  care  of  the 
patient o  Much  use  is  made  of  allied  non-medical  services.  Collaboration  with 
-other  agencies  is  sought  whenever  possible*  Most  of  the  patients  served  by  this 
program  are  medically  indigent.  Eighty-five  percent  of  the  patients  participa- 
ting in  the  Mass.  Memorial  Home  Medical  Care  Program  have  not  been  admitted  to 
the  Hospitals  It  can  be  seen  then  that  in  many  instances  the  Program  serves 
to  prevent  hospitalization© 

The  program  of  the  Boston  Dispensary,  which  is  used  by  Tufts  Medical 
School  in  its  teaching  of  medical  students,  also  primarily  covers  medically  in- 
digent persons  living  in  an  area  close  to  the  hospital.  Often  this  program  is 
the  only  means  whereby  a  lew-income  family  can  obtain  a  physician  to  visit  in  the 
home.  If  a  visiting  nurse  finds  an  ill  person  in  the  home,  and  the  family  cannot 
afford  to  have  a  physician  make  a  home  call,  the  Boston  Dispensary  Home  Medical 
Care  Program  will  often  be  able  to  visit  the  patient.  Over  1S%   of  all  the  visits 
made  through  this  program  are  for  acute  illness.  Many  patients  have  upper  respir- 
atory difficulties.  About  three-quarters  of  the  patients  are  children.  The  pro- 
gram is  limited  in  the  number  of  visits  that  its  physicians  can  make  in  any  day. 
Two  other  small-scale  home  medical  care  programs  are  sponsored  by  the  Massachusetts 
General  Hospital  and  the  Children's  Medical  Center. 

Homemaker  Services 
Homemaker  programs  enable  a  family  to  stay  together  when  one  member  is 
ill,  or  enable  a  person  to  be  cared  for  in  the  home  when  he  is  too  ill  to  maintain 
his  own  homeo  This  type  of  program  may  accompany  home  medical  care,  but  often  this 
is  not  the  case0  In  Boston  there  is  one  large  home-maker  program  that  is  run  by 
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the  Family  Service  Association,,  This  program,  in  operation  for  many  years,  pro- 
vides paid  homemakers  to  assist  in  the  home  when  a  member  of  the  family  is  either 
absent  or  ill«  In  most  of  the  families  served  by  the  Family  Service  Association, 
the  patient  is  a  young  parent  and  the  purpose  of  the  homemaker  is  to  keep  the 
home  together  for  the  benefit  of  the  children  in  the  family.  The  provision  of 
good  homemaker  services  is  expensive  and  most  clients  cannot  pay  the  full  costo 
As  a  result  the  annual  deficit  incurred  by  the  Family  Service  Association  is  be- 
coming an  increasing  problem  and  this  makes  any  expansion  of  the  program  very 
difficult e  Several  smaller  homemaking  programs  are  maintained  by  orders  of 
Catholic  nunso 

This  review  of  health  programs  has  been  necessarily  incompleteo  For 
example,  no  mention  has  been  made  of  the  work  of  voluntary  health  associations 
such  as  the  local  chapters  of  the  Heart,  Cancer,  and  National  Foundation  groups e 

Vo  MAJOR  UNMET  HEALTH  NEEDS  IN  BOSTON 

Introduction 
Boston  has  many  programs  and  services  in  health  and  medical  care,  but 
a  considerably  better  job  could  be  done  in  meeting  the  health  needs  of  persons  in 
the  City«  Three  areas  of  health  will  be  discussed  here  in  some  detail:  maternal 
and  child  health,  mental  health,  and  chronic  disease0  Some  suggestions  will  be 
made  regarding  the  program,  philosophy  and  organization  of  the  Boston  Health 
Departmentc  Next,  the  present  and  future  roles  of  general  hospitals  in  the  com- 
munity will  be  examinedo  Finally  brief  mention  will  be  made  of  current  and  poten- 
tial activities  in  industrial  health « 
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Maternal  and  Child  Health 

Ante-natal  clinics  in  Boston  report  the  names  of  pregnant  mothers  to 
the  Visiting  Nurse  Associatione  During  the  pregnancy  period,  the  VN  visits  the 
mother  on  a  regular  basis e  The  VNA  makes  no  charge  for  this  service  because 
mothers  have  come  to  expect  this  as  a  free  servicer  After  delivery  the  VN 
will  make  one  or  two  visits  to  check  on  the  mother  and  baby„  Following  this, 
however,  the  VN  will  close  the  case  or  pass  it  on  to  the  nurses  of  the  City 
Health  Department  for  further  child  care.  (The  VNA  does  charge  for  this  infant 
and  post-partum  maternity  service8) 

The  nurses  of  the  Boston  City  Health  Department  attempt  to  visit  the 
mother  of  every  newborn  infant  who  does  not  indicate  that  she  will  be  using 
private  pediatric  care  for  the  childo  Four  of  the  major  obstetrical  services 
in  the  city  give  weekly  notice  to  the  Health  Department  of  births  in  the  City 
of  Bostone  The  Health  Department  then  sends  the  parents  a  card  asking  if  they 
are  planning  to  use  private  pediatric  care  for  their  childe  If  the  Health 
Department  does  not  receive  notice  within  a  short  period  of  time  that  the  mother 
has  herself  made  plans  for  the  care  of  her  infant,  a  nurse  will  visit  the  home  to 
urge  the  mother  to  bring  the  child  to  a  city  clinic  for  immunizations  and  well- 
child  carec  The  four  hospitals  mentioned  above  account  for  about  one-third  of 
all  the  births  in  the  cityc  For  the  other  two-thirds  the  Health  Department  has 
to  wait  until  official  notification  is  received  via  the  birth  certificate*  This 
takes  as  long  as  four  weeks „     By  the  time  mothers  return  the  cards,  indicating 
what  form  of  pediatric  care  they  prefer,  the  baby  usually  is  six  weeks  oldc  Often 
the  period  during  which  mothers  are  most  likely  to  need  the  assistance  of  a  nurse 
has  already  passedo  It  should  not  be  difficult  to  work  other  hospitals  into  a 
direct  notification  plan  so  that  this  long  delay  can  be  avoided. 
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The  hospital  might  ask  each  mother  if  she  wants  to  use  the  Health 
Department  services  for  her  newborn  infant*  If  so,  she  can  immediately  fill 
out  a  post  card  indicating  this  preferencee  Such  a  procedure  would  enable  nurses 
to  visit  the  home  within  a  few  days  after  the  mother  and  baby  return  home8  This 
kind  of  arrangement  would  require  a  joint  committee  of  the  various  hospitals 
and  the  Health  Department e  A  booklet  describing  the  Health  Department  clinics 
could  be  given  to  each  mother  while  she  is  still  in  the  hospitale  She  could 
indicate  which  clinic  she  plans  to  attende 

The  lack  of  continuity  in  both  maternal  and  infant  care,  the  VN  working 
with  mother  and  newborns  and  then  the  city  nurse  taking  over,  clearly  is  not 
the  most  desirable  arrangement.  For  one  thing  it  requires  the  mother  to  become 
accustomed  to  a  new  nurse  at  a  most  crucial  time,  in  the  first  few  weeks  of  her 
baby's  life0  While  communication  between  the  Boston  Health  Department  and  VM 
nurses  usually  is  good,  it  is  not  possible  to  pass  on  all  information  about  a 
case  from  one  nurse  to  another  when  the  transfer  is  made8  It  would  appear  log- 
ical that  the  nursing  care  of  mothers  attending  pre-natal  clinics  should  also 
be  placed  with  the  Boston  Health  Department  nurses  <•  But  such  a  change  would 
need  to  overcome  several  obstaclese  If  the  Health  Department  were  to  take  on 
this  responsibility  additional  personnel  would  be  requirede  The  VNA  might  be 
somewhat  reluctant  to  give  up  this  service  because  their  work  would  become  al- 
most exclusively  a  "morbidity"  service,  that  is,  the  bed-side  care  of  ill  pa- 
tients 6  In  addition  the  use  that  different  schools  of  nursing  make  of  the  VNA. 
for  student  placements  would  need  to  be  altered  because  of  the  lesser  variation 
in  the  caseload  of  the  visiting  nurse0 

Various  types  of  public  and  voluntary  public  health  nursing  services 
have  been  integrated  in  a  number  of  cities e  It  would  not  be  easy  to  achieve 
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such  an  arrangement  in  Boston,  There  are  complex  problems  of  financing,  ad- 
ministration, and  overall  public  policy.  The  VNA  charges  for  most  of  its  serv- 
ices; the  Health  Department  does  not.  The  VNA  is  supported  by  private  funds; 
the  Health  Department  by  public  funds.  Despite  these  and  other  issues,  some 
form  of  integrated  public  health  nursing  services  is  an  important  and  realistic 
goal. 

School  health  services  are  also  divided  among  two  nursing  groups ,  For 
the  parochial  schools  the  public  health  nurses  perform  this  rolej  the  public 
school  department  directly  employs  its  own  nurses e  These  school  nurses  will, 
when  necessary,  visit  the  homes  of  pupils  in  their  schools.  At  times  both 
Health  Department  and  School  Department  nurses  will  be  visiting  the  same  homes , 
If  there  is  a  pregnant  woman  in  the  family,  a  VNA  nurse  may  also  be  coming  into 
the  home.  This  is  inefficient  use  of  quite  limited  resources.  It  also  may  lead 
to  poorer  overall  health  care  for  the  family  than  if  one  nurse  had  the  total  re- 
sponsibility. Currently  there  are  67  nurses  employed  by  the  School  Department 
and  about  75  in  the  Health  Department,  The  Health  Department  nurses,  in  addition 
to  their  other  work,  serve  the  33,000  youngsters  in  the  parochial  and  private 
schools  of  the  city.  The  School  Department  nurses  serve  the  88,000  children  in 
the  public  schools.  There  are  also  two  separate  programs  for  health  education  in 
the  schools  -  one  for  the  parochial  schools,  conducted  by  the  Boston  Health 
Department  health  educators,  and  one  for  the  public  schools  run  by  the  school 
health  services,  Miile  some  of  the  public  schools  have  their  own  dental  services 
many  make  use  of  the  dental  units  in  Boston  Health  Department  buildings.  It  should 
be  possible  to  improve  on  this  fragmentation  of  child  health  services. 

One  of  the  major  causes  of  infant  mortality  is  prematurity.  There 
is  a  relationship  between  the  nature  of  pre-natal  care  and  the  frequency  of 
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prematurity^  The  obstetrical  service,  the  Health  Department,  and  research  workers 
in  health  should  jointly  determine  what  steps  are  needed  to  cut  down  the  rate  of 
prematurity*  The  reasons  why  women  delay  in  obtaining  ante-natal  care  are  numerous 
and  complexe  Rates  of  prematurity  and  of  poor  ante-natal  care  are  not  uniform 
throughout  the  city.  They  are  highest  in  the  lower  socio-economic  areas 6 

There  is  another  characteristic  of  current  child  health  care  that  is 
in  need  of  improvement*  At  present  a  child  can  be  seen  at  a  Health  Department 
Well  Child  Conference  only  if  he  is  not  ill0  There  is  a  clear  separation  between 
preventive  and  curative  health  services  for  the  young  childo  If  the  mother  does 
not  have  a  family  physician,  and  many  of  them  do  not,  she  will  take  the  child  to 
the  emergency  ward  of  one  of  the  Boston  hospitals o  The  doctor  at  this  hospital 
then  will  not  have  the  previous  record  on  the  baby  that  has  been  accumulated  by 
the  Health  Department e  Particularly  where  both  the  preventive  and  the  curative 
services  are  being  provided  through  clinics,  to  clients  who  are  not  able  to  bear 
the  full  costs  themselves,  it  should  be  possible  to  achieve  an  integration  of 
out-patient  health  services  to  the  young  pre-school  childo  The  precise  way  in 
which  this  could  be  done  is  not  cleare  However,  if  well-child  conferences  could 
be  part  of  the  out-patient  services  of  the  hospital  where  the  child  is  brought  when 
ill,  some  of  the  current  difficulties  in  coordination  and  continuity  of  care  could 
be  avoidedo  This  problem  is  one  that  can  be  explored  jointly  by  the  Health  De- 
partment, the  pediatric  services  of  the  hospitals,  and  other  interested  persons 
such  as  the  Department  of  Maternal  and  Child  Health  of  the  Harvard  School  of 
Public  Health  and  the  departments  of  pediatrics  of  the  medical  schools* 
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Mental  Health 

In  the  last  few  years  there  have  been  dramatic  changes  in  thinking  about 
the  care  of  mentally  ill  persons 0  Large  mental  hospitals,  distant  from  the  com- 
munities they  serve  are  increasingly  considered  archaic 0  Every  effort  is  being 
made  to  develop  smaller  psychiatric  facilities  that  can  be  located  within  the 
communities  or  areas  from  which  they  draw  their  patients e  There  has  been  a  strik- 
ing increase  in  the  likelihood  of  a  rapid  discharge  for  persons  admitted  to  mental 
hospitals |  half  the  persons  currently  admitted  to  mental  hospitals  are  released 
within  four  months 0  This  has  resulted  in  a  different  use-pattern  for  hospitals 
as  well  as  the  development  of  new  "intermediate"  facilities 0  These  latter  include 
"day"  hospitals,  "night"  hospitals,  half-way  houses,  emergency  home  treatment 
services,  and  foster  home  placements  for  persons  with  psychiatric  illness o  These 
changes  are  having  a  gradual  impact  in  the  city  of  Boston, 

Currently,  most  patients  from  Boston  are  admitted  to  the  Boston  State 
Hospital  in  Mattapan0  It  is  a  large  antiquated  hospital,  distant  from  the  center 
of  the  citye  Plans  are  underway  for  the  development  of  additional  psychiatric 
facilities  in  Boston e  It  is  hoped  that  a  60  to  70-bed  mental  hospital  can  be  part 
of  the  new  Government  Center  Projecte  This  hospital  would  be  affiliated  with  the 
Massachusetts  General  Hospital B  Another  such  hospital,  with  about  120  beds,  is 
planned  as  part  of  the  expansion  of  the  Massachusetts  Memorial  Hospital  in  the 
South  Endo  These  two  hospitals  would  be  primarily  intended  to  provide  care  for 
acutely  ill  in-patients e  Since  the  average  duration  of  stay  in  the  hospital  would 
be  short,  as  many  as  six  patients  per  year  could  be  expected  to  occupy  each  bed0 
These  two  new  facilities  could  serve  over  1000  patients  a  year0  Several  hundred 
others  can  be  cared  for  at  the  Massachusetts  Mental  Health  Center,  which  is  already 
centrally  locatede  The  remainder  xrould  obtain  care  at  the  Boston  State  Hospital 
or  at  other  facilities  still  to  be  developedo 
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These  two  new  psychiatric  facilities  are  planned  as  "all-purpose"  mental 
health  centers 0  They  would  include  both  child  and  adult  out-patient  facilities, 
and  space  for  "day"  and  perhaps  "night"  hospital  services •  They  could  also  have 
an  emergency  home  treatment  service  such  as  that  located  at  the  Boston  State 
Hospital .  This  service  has  made  it  possible  for  psychiatric  teams,  including  a 
nurse,  to  go  to  homes  where  there  is  an  acute  psychiatric  situations  Often  it  is 
possible  to  entirely  prevent  hospitalization  and  in  other  instances  to  have  hos- 
pitalization occur  in  an  orderly  and  non-precipitious  fashion e 

The  Division  of  Mental  Hygiene  of  the  Massachusetts  Department  of  Mental 
Health  has  had  as  its  objective  the  development  of  a  mental  health  center,  with  a 
psychiatric  team,  for  every  5>0,000  persons  in  the  City.  The  personnel  of  these 
centers  would  be  able  to  be  sensitive  to  the  particular  needs  of  an  area  or 
neighborhood  and  design  their  program  accordingly0  This  would  not  be  possible 
in  a  larger  facility0  It  has  been  suggested  that  each  center  provide  considerable 
consultative  assistance  to  all  workers  serving  in  the  neighborhood,,  In  summary, 
the  mental  health  center  would  serve  as  a  community  diagnostic  facility  to  which 
agencies  and  a  wide  range  of  community  "caretakers"  such  as  teachers,  police, 
clergymen,  and  settlement  house  workers  could  bring  situations  which  they  had 
discovered  in  their  work.  Opportunities  would  also  be  present  for  preventive 
intervention  work  with  families  in  crisis  situations©  When  necessary,  the  center 
would  also  provide  direct  diagnostic  and  short-term  treatment  services  for  patients 

Boston  needs  additional  treatment  facilities  for  emotionally  disturbed 
children,.  The  major  child  guidance  clinics  have  long  waiting  lists »  Some  cases 
are  referred  to  family  agencies  like  the  Family  Service  Association  of  Greater 
Boston0  Traditionally  these  agencies  have  not  worked  directly  with  psychiatric 
cases.  They  are  now,  however,  beginning  to  explore  the  possibility  of  developing 
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services  for  these  cases e  The  particular  interests  and  the  teaching  and  research 
needs  of  the  child  guidance  clinics  limit  their  ability  to  function  as  true  com- 
munity agencies,  providing  their  services  to  cases  that  most  need  them0  Some 
family  agencies  are  trying  to  take  on  these  functions «  At  the  same  time,  some 
specialized  child  agencies  are  providing  services  similar  to  those  of  family 
agencies e  As  this  trend  continues  there  may  be  a  need  and  an  opportunity  for 
further  collaboration  and  integration  of  services » 

Efforts  should  be  made  by  a  number  of  agencies  to  serve  ex-mental  hos- 
pital patients*  The  work  of  the  Boston  Visiting  Nurse  Association  to  begin  such 
a  program  has  been  mentioned  above.  It  may  well  be  that  not  only  will  this  pro- 
gram increase,  but  the  Health  Department  may  ask  its  nurses  to  assist  in  the 
after-care  of  such  patients e  One  or  more  social  agencies  may  wish  to  join  in 
such  a  pro gram o 

Mental  health  centers  and  adult  psychiatric  facilities  of  general 
hospitals  in  Boston  have  not  given  much  service  to  older  patients0  Age-long 
pessimism  about  therapeutic  efforts  with  older  persons  is  still  part  of  the  at- 
titude of  psychiatric  clinics  in  this  city0  A  way  must  be  found  to  make  inroads 
on  this  viewpoint e  Among  social  agencies  too,  there  has  been  some  reluctance  to 
work  with  this  age  group 0  But  these  latter  agencies  have  made  some  important 
changes  in  recent  years,  especially  along  the  lines  of  counselling  programs  for 
older  persons o 

As  efforts  are  made  in  Boston  to  more  closely  relate  psychiatric  services 
to  the  needs  of  a  particular  area  or  district,  some  challenging  problems  arise 
concerning  citizen  participation  in  mental  healthe  The  Massachusetts  Association 
for  Mental  Health  has  long  been  interested  in  developing  lay  educational  programs « 
As  community  organization  efforts  increase  in  neighborhoods  and  districts  there 
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will  be  opportunities  for  local  mental  health  associations  to  be  developed^ 
Greater  proximity  of  the  psychiatric  ward  should  encourage  the  creation  of  citizen 
volunteer  programs e 

Lay  persons,  especially  in  poorer  parts  of  the  City,  need  to  be  pro- 
vided with  a  general  interpretation  of  the  facts  about  mental  illness  and  psy- 
chiatric facilities  and  treatment e     In  the  past,  mental  health  education  programs 
V»av©  b=«u  primarily  directed  to  middle-class  persons* 

Chronic  Disease 

Boston  already  has  many  older  persons,  and  the  number  will  probably 
increase  in  the  years  ahead*  As  a  result,  problems  of  chronic  disease  will  be  of 
continuing  importance«  Additional  progress  is  made  in  dealing  with  acute  in- 
fectious conditions  among  ycungstersj  chronic  illnesses  will  loom  more  important 
also  in  this  age  group c 

Home  medical  care  programs  are  an  important  part  of  the  services  for 
chronically  ill  persons e  The  present  medical  care  programs  in  the  city  are 
partially  affiliated  with  the  teaching  activities  of  the  medical  schools 0  The 
programs  have  not  developed  on  a  parallel  basis  throughout  the  city  or  in  re- 
lation to  all  the  major  hospitals© 

There  are  many  questions  about  home  medical  care  programs  that  are 
difficult  to  answer,.  Should  every  hospital  have  a  program  of  its  own?  If  they 
do  not,  what  happens  to  patients  who  are  not  reached  by  hospital  care  programs? 
If  medical  care  programs  are  non-hospital  or  community  based,  designed  to  serve 
all  patients  in  one  area,  what  kinds  of  arrangements  can  be  established  with  the 
hospitals?  How  should  home  medical  care  programs  be  financed?  Should  they  be 
restricted  to  indigent  and  medically  indigent  patients?  One  of  the  real  problems 
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in  organized  home  medical  care  programs  is  that  of  the  physician's  orientation. 
Organised  home-care  programs  require  a  team  approach,  coordination  of  services 
and  supervision  of  the  various  workers.  Most  physicians  in  private  practice  are 
not  accustomed  to  this  type  of  a  cooperative  or  "team"  effort. 

Is  it  possible,  or  even  desirable,  for  all  hospitals  and  other  con- 
cerned agencies  in  Boston  to  cooperatively  plan  together  the  kinds  of  home  med- 
ical care  programs  that  might  be  developed  in  the  city?  Is  it  appropriate  at 
this  time  to  try  to  determine  the  need  for  home  medical  care  services  and  then 
to  explore  the  ways  in  which  these  particular  needs  can  best  be  met?  Or,  be- 
cause home  medical  care  programs  still  are  very  much  in  the  exploratory  stage, 
would  it  be  better  to  encourage  considerable  experimentation  on  the  parts  of 
various  hospitals  and  other  agencies?  (The  experience  accumulated  from  exper- 
imentation might  provide  a  sound  basis  for  the  development  of  comprehensive  plans, 
in  the  years  ahead.)  Even  if  there  is  little  or  no  immediate  expansion  of  cur- 
rent programs,  can  the  hospitals  cooperate  in  some  way  to  at  least  provide  home 
medical  care  for  cases  with  the  greatest  need? 

The  Family  Service  Association  of  Greater  Boston  provides  a  home-maker 
service  but  it  can  not  alone  meet  the  need  for  this  type  of  care.  The  Family 
Association  turns  down  cases  every  day.  The  current  charge  for  home-maker  serv- 
ices is  &12,2J>  a  day  and  the  actual  cost  to  the  Family  Association  is  almost 
$lH»$0  a  day.  This  program  runs  at  an  annual  deficit  which  has  to  be  met  by 
the  Association. 

Additional  efforts  must  be  made  in  Boston  to  develop  homemaker  services. 
In  some  states,  notably  New  Jersey,  homemaker  services  have  been  established 
under  a  variety  of  auspices.  In  New  Jersey,  initial  support  and  consultation  has 
been  made  available  from  the  State  Department  of  Public  Health  to  aid  in  the  set- 
ting up  of  the  programs. 
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Public  Welfare  cases  are  frequently  in  need  of  homemaker  services  but 
the  Welfare  Department  is  unable  to  pay  for  the  costs  of  this  service j  they  fre- 
quently try  to  obtain  substitute  homemaker  assistance  for  families  at  about  half 
coste  This  is  usually  not  a  satisfactory  solution  for  the  family. 

It  is  striking  that  the  Homemaker  Service  of  the  Family  Association 
provides  more  dollars  of  service  through  local  Veterans'  Services  than  through 
Public  Welfare e  The  Veterans'  Services  are  able  to  pay  for  the  total  cost  of 
the  homemaker  service 0 

Most  of  the  families  currently  provided  with  homemaker  services  have 
young  children e  Relatively  little  is  being  done  for  older  persons  with  chronic 
illness*  It  should  be  possible  to  obtain  funds  for  a  demonstration  project  of 
homemaker  services  to  older  persons 0 

When  the  patient  in  a  home  medical  care  program  is  an  adult  who  has  a 
key  role  in  the  maintenance  of  the  household  it  often  is  impossible  to  have  home 
medical  care  without  an  accompanying  homemaker  servicee  Since  the  objective  of 
both  these  services  is  to  keep  the  patient  in  the  home  and  to  maintain  the  family 
intact  wherever  possible,  it  is  clear  that  the  two  services  are  inter-relatede 

Another  service,  widespread  in  Britain,  but  relatively  unknown  in  the 
U0S«,  is  "meals  on  wheels" »  At  least  one  hot  meal  a  day  is  delivered  to  the 
home  of  older  and  chronically-ill  persons  whose  diet  might  otherwise  be  in- 
adequate e  Often,  such  programs  also  achieve  important  social  objectives  for 
those  clients  who  live  in  extreme  isolation e  In  some  communities  such  programs 
have  been  developed  by  local  service  organizations o  Costs  are  adjusted  to  what 
the  client  can  afford© 

During  the  next  ten  years,  nursing  homes  in  Boston  will  undergo  a  con- 
siderable change  in  standards «  Almost  all  of  the  current  nursing  home  beds  in 
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Boston  are  in  proprietary,  (profit-making)  homes 0  It  has  been  extremely  dif- 
ficult, if  not  impossible,  to  develop  good  standards  of  medical  and  rehabilita- 
tive services  in  these  homes e  Such  services  are  expensive  and  engender  major 
financial  problems  in  the  operation  of  nursing  homes e  Although  Hill -Burton  funds 
have  been  available  for  the  building  of  non-profit  nursing  homes  for  a  number  of 
years,  none  have  been  built  with  these  funds  in  Boston,,  Many  of  the  patients 
are  paid  for  by  Public  Welfare  at  a  current  rate  of  $6e60  a  daye  It  is  not  pos- 
sible to  give  good  nursing  home  care  for  this  amount » 

Nursing  homes  are  more  and  more  being  expected  to  provide  good  pro- 
fessional service  and  to  maintain  certain  standards o  But  as  yet,  society  is  not 
ready  to  pay  the  cost  of  such  care0  When  a  hospital  cares  for  a  patient  on  Pub- 
lic Welfare,  it  is  reimbursed  for  its  actual  daily  cost  per  patiento  Wo  such 
cost  accounting  system  is  in  use  in  nursing  homes e  One  reason  for  this  is  that 
nursing  homes  are  not  regarded  as  community  facilities  that  are  expected  to 
maintain  standards  similar  to  those  in  hospitals© 

Hospitals  in  Boston  have  been  struggling  to  determine  what  they  could 
do  to  help  develop  the  facilities  of  nursing  homes 0  Most  hospitals  do  not  feel 
responsible  to  develop  their  own  recuperative  facilities,  but  at  least  two  major 
Boston  hospitals  have  made  some  efforts  along  these  linese  The  absence  of  proper 
nursing  home  facilities  undoubtedly  leads  to  the  continued  hospitalization  of 
some  patients  who  no  longer  need  the  intensive  care  provided  by  a  general  hos- 
pitalc  Some  hospitals  would  be  willing  to  have  their  staff  members  assist  in 
the  overall  supervision  of  patients  in  private  nursing  homes,  but  proprietors  of 
some  such  homes  are  reluctant  to  accept  such  supervision0  They  feel  that  the 
total  responsibility  for  the  home  is  their  own0  Ideally  nursing  homes  should 
work  closely  with  the  hospitals 0  If  a  hospital  has  a  nursing  school  it  might 
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wish  to  give  the  students  some  experience  in  a  nursing  home.  Reciprocally,  the 
staff  of  a  nursing  home  might  wish  to  learn  about  new  nursing  techniques  from 
the  nursing  staff  of  a  hospital.  Many  patients  in  nursing  homes  are  in  great 
need  of  social  services,  particularly  occupational  and  physical  therapye  At 
present,  this  is  provided  in  very  few  homes e 

In  the  course  of  an  illness  it  may  be  necessary  for  a  patient  to  move 
from  a  nursing  home  into  a  hospital  and  then  back  into  a  nursing  home  againe 
From  a  medical  standpoint  this  kind  of  movement  from  one  facility  to  another  is 
often  quite  appropriate©  Yet,  patients  may  be  reluctant  to  enter  the  hospital 
for  fear  that  their  bed  in  the  nursing  home  will  no  longer  be  available  for  them 
when  they  are  again  ready  to  leave  the  hospital 0 

The  many  problems  of  nursing  homes  probably  cannot  be  dealt  with  unless 
some  form  of  subsidy  is  made  available 0  A  subsidy  could  be  directly  provided  to 
the  nursing  homes  or  through  the  patient  himself,  under  some  tax-supported  plane 
Attempts  to  force  nursing  home  operators  to  raise  their  standards  of  service 
might  well  result  in  the  closing  of  some  homes c  Although  it  may  be  considered 
desirable  to  close  sub-standard  facilities,  the  absence  of  any  substitutes  makes 
this  a  questionable  procedure e 

It  has  been  suggested  that  Public  Welfare  adjust  the  amount  it  pays  to 
nursing  homes  according  to  the  level  of  services  offered  in  the  home.  This  of 
course  would  require  the  establishment  of  standards  for  the  payments  of  such 
services o 

In  the  years  since  the  second  world  war  there  has  been  increasing 
interest  in  rehabilitation.  The  full  potentialities  of  efforts  in  this  field 
have  not  yet  been  realized,  in  Boston,  or  anywhere  in  the  country,,  One  Boston 
hospital,  the  Jewish  Memorial  Hospital,  has  a  developed  rehabilitation  program* 
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The  state  rehabilitation  programs,  because  of  the  nature  of  federal  support, 
have  been  mainly  focussed  on  vocational  rehabilitationc  It  is  anticipated  that 
pending  federal  legislation  for  "Rehabilitation  for  Independent  Living"  will  per- 
mit a  broadening  of  state  rehabilitation  programs o  Under  this  new  federal  leg- 
islation, an  applicant  would  no  longer  have  to  be  expected  to  become  financially 
self-sufficient  before  being  considered  eligible  for  the  services  of  the  re- 
habilitation agency  <> 

Some  way  must  be  found  to  bring  the  range  of  rehabilitative  services 
to  those  persons  unable  to  appear  themselves  at  the  rehabilitation  agency  <>  For 
example,  rehabilitation  should  be  made  part  of  home  medical  care  and  nursing  home 
programs  o 

Finally,  since  some  persons  with  chronic  illness  will  be  living  in 
housing  projects  for  the  aged,  it  is  crucial  that  these  housing  projects  be  lo- 
cated so  that  health  services  are  available  to  persons  living  in  the  projecto 

Boston  Health  Department 
Recent  suggestions  have  been  made  for  modifying  the  organizational 
structure  of  the  Boston  Health  Departmente  The  Health  Units,  as  currently  con- 
stituted, do  not  fulfill  the  functions  of  local  leadership  that  had  been  origin- 
ally intendedo  For  many  years  the  Health  Department  has  not  had  a  "team"  in 
these  units o  There  has  not  been  leadership  by  Health  Department  physicians  at 
the  local  levelo  A  reorganization  into  four  major  districts,  with  a  full  team 
in  each  district,  and  with  substations  as  needed,  might  permit  the  development 
of  services  and  programs  at  the  local  level  that  are  designed  for  the  needs  of 
each  area0  It  would  also  alleviate  the  current  situation  in  which  services  are 
decentralized  but  all  administrative  direction  and  responsibility  is  centered  in 


'. 
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one  place o  The  presence  of  a  trained  health  educator  in  each  district  would  per- 
mit the  development  of  local  health  activities  involving  other  agencies  as  well 
as  citizen  groups© 

The  increasing  importance  of  problems  of  old  age  and  chronic  disease 
has  been  noted  above©  Currently,  the  Health  Department  is  beginning  programs 
for  these  groups©  Generally  a  public  health  nurse  at  present  does  not  visit  a 
home  primarily  to  give  health  education  and  health  supervision  to  an  older  person. 
The  Health  Department  could  explore  the  establishment  of  "well-oldster"  or  geri- 
atric clinics  in  the  city0  Many  older  persons  currently  receiving  aid  from  the 
Welfare  Department  could  be  assisted  by  public  health  nursing  services  in  their 
homes e  At  present  the  Health  Department  nurses  are  not  able  to  accept  this  type 
of  case0 

The  Health  Department  might  also  wish  to  explore  the  possibility  of  a 
program  for  accident  prevention 0  In  the  age  group  under  3h   this  is  the  major 
cause  of  death,  and  even  among  persons  over  65  it  is  of  considerable  importance© 

The  Bureau  of  Environmental  Sanitation  of  the  Health  Department  con- 
tinues to  operate  a  Milk  Inspection  program  that  duplicates  a  state  program© 
Many  of  the  current  problems  of  this  Bureau  are  related  to  sewage  disposal,.  The 
poor  condition  of  the  City's  underground  sewage  lines  is  responsible  for  many  of 
these  problemso  A  number  of  miles  of  this  system  need  to  be  replaced©  Any  plans 
to  redevelop  or  rehabilitate  the  area  near  Atlantic  Avenue  must  take  into  ac- 
count needed  changes  in  the  sewage  outlet  in  that  area©  The  Bureau  faces  dif- 
ficulties in  its  efforts  to  deal  with  problems  of  rodents  in  the  city0  Some  of 
these  problems  can  be  related  to  matters  such  as  poor  garbage  collection  and 
inadequate  enforcement  of  the  "receptacle  law"©  This  law  requires  property- 
owners  to  supply  receptacles  for  garbage  and  trash  for  every  dwelling  unit© 
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Extermination  methods  must  often  be  employed  to  rid  an  area  of  rats©  For  the 
City  to  bear  the  cost  of  extermination  would  be  prohibitive©  The  actual  cost 
per  home-owner  is  not  great,  but  effort  is  required  to  organize  home-owners  in 
an  area,  so  that  they  will  assess  themselves  the  cost  of  such  a  program©  The 
Bureau  of  Environmental  Sanitation  should  have  assistance  from  health  educators 
and  others  in  the  Health  Department  for  this  worko 

The  future  role  of  city  health  departments  is  not  clear ©  Since  many 
of  the  diseases  susceptible  to  control  by  mass  measures  have  already  been  over- 
come many  future  health  programs  will  fall  more  under  the  heading  of  personal 
health  services©  If  health  departments  are  to  be  effective  in  the  area  of  per- 
sonal health  services  they  will  need  to  work  far  more  closely  with  hospitals,  and 
with  other  agencies  concerned  with  medical  care,  than  they  have  in  the  pasto  It 
has  been  suggested  that  all  personal  health  services,  including  those  described 
as  "preventive",  could  be  provided  through  hospitals©  If  so,  the  rather  ar- 
bitrary separation  between  curative  and  preventive  services  will  need  to  be 
overcome o 

Tax-supported  medical  services  for  older  persons  will  increase  in  the 
near  future 0  These  services  will  probably  be  administered  through  the  welfare 
departments,  at  the  state  as  well  as  local  levelc 

If  the  City  Health  Department  wishes  to  exert  any  influence  on  the 
quantity  and  quality  of  the  care  given  in  these  programs  it  must  begin  to  work 
far  more  closely  with  Public  Welfare©  With  the  exception  of  collaboration  with 
the  Visiting  Nurse  Association,  the  general  contacts  of  Health  Department  per- 
sonnel with  workers  in  other  agencies,  governmental  as  well  as  voluntary,  need 
to  be  broadened©  Little  effort  has  been  made,  for  example,  to  develop  groups 
of  volunteers  who  might  assist  in  Well  Baby  Clinics©  Service  organizations,  such 
as  the  Junior  League  might  well  be  interested  in  this  kind  of  activity© 
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The  Role  of  The  Hospital 

The  largest  proportion  of  the  health  and  medical  care  dollar  is  spent 
in  the  hospitalc  Until  recently,  however,  hospitals  have  not  been  much  con- 
cerned with  what  happened  to  patients  before  and  after  the  hospital  cared  for 
theme  In  recent  years  the  "connections"  between  hospitals  and  the  communities 
they  serve  have  increased,,  Hospitals  have  become  aware  that  they  primarily  serve 
certain  areas  and  that  changes  occurring  in  these  areas  have  an  influence  on  the 
people  living  in  it,  on  their  health,  and  therefore  on  the  activities  and  func- 
tions of  the  hospital  its elf © 

Not  too  long  ago  hospitals  viewed  their  functions  as  roughly  analagous 
to  that  of  the  private  practitioner  of  medicine©  That  is,  they  sought  to  give  the 
best  possible  care  to  patients  who  appeared  at  their  doors,  but  they  did  not 
consider  themselves  in  any  major  way  responsible  for  the  health  of  people  in  an 
area  or  part  of  the  city©  Boston  hospitals  are  increasingly  seeking  to  meet  the 
general  medical  needs  of  persons  in  their  primary  service  area©  For  example, 
many  persons  associated  with  the  Massachusetts  Memorial  Hospital  are  deeply  con- 
cerned about  future  developments  in  the  South  End  area  and  wish  to  participate 
actively  in  plans  to  improve  this  area0 

As  hospital  services  extend  into  the  community  through  out-patient 
services  and  home  medical  care  programs,  contacts  between  hospital  personnel  and 
workers  from  other  agencies  will  increase©  Hopefully,  Boston  hospitals  will 
work  with  social  agencies,  settlement  houses,  and  others  in  efforts  to  improve 
environmental  factors  which  strongly  influence  the  problems  of  chronic  illness 
and  social  pathology© 

Hospitals  value  their  independence©  However,  efforts  should  be  made 
to  bring  together  the  administrators  of  hospitals  in  the  City©  Inter-hospital 
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collaboration  and  cooperation  can  lead  to  effective  use  of  all  hospital  fa- 
cilities to  meet  the  health  needs  of  the  City  and  the  surrounding  areae  For 
example,  a  group  of  Boston  hospitals,  in  collaboration  with  the  Public  Welfare 
Department,  could  establish  rules  and  procedures  for  admission  and  discharge  of 
patients,  for  referrals  to  nursing  homes,  and  for  eligibility  for  home  medical 
care  programs 0 

Boston  hospitals  are  already  working  together  to  avoid  unnecessary 
duplication  of  expensive  and  complicated  equipment  and  facilities©  For  example, 
the  two  million  volt  x-ray  equipment  at  Massachusetts  General  Hospital  is  used 
for  patients  throughout  the  cityc  The  artificial  kidney  at  the  Peter  Bent 
Brigham  Hospital  is  also  available  for  all  patients  who  need  it0  Many  hospital 
services  and  facilities  need  not  exist  in  every  hospital  in  Boston©  Regular 
discussions  and  planning  among  the  hospitals  could  lead  to  savings  for  both  hos- 
pitals and  patients© 

A  continuing  intra-hospital  and  inter-hospital  problem  is  the  matter 
of  medical  care  records  ©  Often  the  doctor  in  an  outpatient  clinic  does  not  have 
a  patient's  hospital  record,  or  even  a  summary  of  it,  before  him  when  he  sees 
the  patient  in  the  clinic©  Current  procedures  for  obtaining  case  record  sum- 
maries from  other  hospitals  are  cumbersome  and  time-consuming ©  These  problems 
of  sharing  patients'  records  cannot  be  easily  solved,  but  modern  techniques  of 
data  reproduction  and  communication  may  soon  provide  some  solutions© 

A  real  challenge  in  the  health  and  medical  care  field  is  the  develop- 
ment of  an  effective,  continuing  working  relationship  between  four  partners© 
The  first  of  these  is  the  Health  Department,  which  has  always  concerned  itself 
with  a  broad  assessment  of  community  health  needs  and  sought  to  stimulate  cit- 
izens and  agencies  to  develop  programs  and  services  where  they  are  needed©  The 


. 
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Health  Department  is  also,  of  course,  concerned  with  prevention  and  promotion,, 
The  second  is  the  general  hospital.  It  is  the  major  dispenser  of  health  care  in 
the  communitye  The  hospital  also  serves  as  the  locus  of  training  for  young  doc- 
tors and  it  is  in  hospitals  that  much  basic  and  applied  research  is  undertakene 
The  third,  and  newest  partner  in  this  group,  is  the  public  welfare  agency.  It 
enters  into  the  picture  increasingly  as  tax  funds  are  used  to  pay  for  the  costs 
of  medical  careo  Most  medical  care  programs  for  the  aged  will  probably  be  ad- 
ministered through  the  state  and  local  welfare  departments  in  the  futureo  These 
departments  then  will  play  a  major  role  in  the  medical  care  field*  Any  agency 
that  has  to  pay  for  medical  services  is  necessarily  concerned  with  quantity. and 
quality  of  care©  The  fourth  element  is  the  physician  in  private  practiceo  He 
is  less  and  less  able  to  operate  in  isolation  from  all  three  of  the  other  elements. 

No  general  statement  about  health  and  medical  care  needs  in  Boston 
would  be  complete  without  mention  of  the  financial  aspects  of  medical  care0 
This  is  a  problem  for  both  the  patient  and  the  hospital e  While  there  has  been 
a  great  growth  of  pre-paid  health  insurance  it  unfortunately  is  true  that  no 
adequate  method  has  yet  been  developed  to  allow  and  encourage  persons  to  seek 
needed  diagnostic  and  preventive  services 0  For  many  persons,  there  still  are 
significant  financial  barriers  to  the  obtaining  of  optimal  medical  care6  However, 
it  should  be  realized  that  even  if  such  barriers  were  removed  there  would  still 
be  many  persons  who,  for  one  reason  or  another,  would  fail  to  make  use  of  serv- 
ices that  are  available  to  them0  It  is  unfortunate  that  there  is  no  comprehensive 
medical  care  program  in  Boston  similar  to  HdePo  in  New  York  or  the  Kaiser- 
Permanente  Plan  in  California o  Much  of  the  early  opposition  to  this  type  of 
insurance  coverage  has  decreased,  especially  as  a  participant  in  the  plan  usually 
has  the  option  of  choosing  either  the  "open"  (Blue  Cross  type)  coverage  or  the 
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"closed"  (HeloPe  type)*  (Under  a  closed  plan,  patients  must  be  treated  by  physi- 
cians who  are  employed  by  the  insurance  prograiru) 

Industrial  Health 

Many  of  the  major  employers  in  Boston  have  their  own  industrial  health 
services..  These  programs  traditionally  have  focussed  mainly  on  (l)  health  ex- 
aminations of  employees,  and  (2)  on  industrial  safety  (including  accident  pre- 
vention) o  They  have  only  secondarily  been  concerned  with  other  aspects  of 
employees'  healtho  Industrial  programs  naturally  have  stressed  the  immediate 
health  problems  of  their  employees e  The  development  of  Workmen's  Compensation 
laws  has  spurred  the  growth  of  company-sponsored  health  services 0 

In  recent  years  there  has  been  a  gradual  broadening  of  the  focus  in 
such  programs o  A  man's  (or  woman's)  place  of  work  is  an  ideal  setting  for  con- 
tinuing programs  of  general  health  education  and  many  preventive  activities 0 
Early  case  finding,  through  the  use  of  multiple  screening  methods,  can  be  ex- 
tended, into  many  industrial  and  business  settings*,  Alcoholism,  for  example,  is 
known  to  be  a  problem  in  industry  but  only  a  few  concerns  will  develop  their  -own . 
programs  in  this  areae  However,  other  community  agencies  can  assist -industry  in 
the  treatment  and  rehabilitation  of  problem  drinkers  before  the  difficulty  reaches 
the  more  advanced  stages e  Programs  in  industrial  health  need  to  be  brought  into 
a  close  working  relationship  with  other  health  activities  such  as  voluntary 
agencies,  hospitals  and  health  departments e 

Summary 
While  Action  for  Boston  Community  Development  may  touch  on. all  the 
areas  discussed,  some  are  reviewed  here  because  of  their  special  importance  and 
because  it  is  reasonable  to  expect  that  progress  can  be  made  in  each  of  them 
through  the  work  of  ABCDe 
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a0   Maternal  and  Child  Health: 

Amazing  strides  have  been  made  in  the  reduction  of  childbirth  and  neo- 
natal deaths o  But  much  still  remains  to  be  done  in  this  area©  Scientific  and 
medical  knowledge  is  available  to  achieve  these  endsj  the  barriers  are  in  ap- 
plication and  practice e  The  health  of  mothers  and  young  children  has  come  to 
be  viewed  as  more  of  a  community  responsibility  than  the  health  problems  of  other 
groupso  This  fact  should  make  it  possible  to  achieve  improvements  in  oar<=>  through 
joint  public  and  private  efforts o 

A  large  number  of  mothers  do  not  have  adequate  pre-natal  caree  Study 
is  needed  to  determine  the  reasons  for  this0  The  present  fragmented  pattern  of 
nursing  care,  with  the  Visiting  Nurse  Association  working  with  mothers  during 
the  period  of  pregnancy  and  the  Health  Department  nurses  taking  over  soon  after 
the  baby  is  born,  is  a  discontinuity  of  care  that  cannot  be  medically  justified,, 
This  problem  requires  need  for  creative  thinking  and  action  by  medical,  nursing, 
and  hospital  personnele 

Four  or  five  weeks  usually  elapse  before  the  Health  Department  is  no- 
tified of  the  birth  of  an  infante  A  broader  program  for  a  rapid  notification 
system  should  be  worked  out  between  hospitals  with  maternity  services  and  the 
Boston  Health  Department  so  that  nurses  can  provide  their  home  services  sooner 
than  they  do  now© 

There  is  a  lack  of  continuity  in  preventive  and  curative  medical  care 
for  pre-school  children^  When  a  child  is  ill  he  cannot  be  seen  at  a  Health  De- 
partment Well-Child  Conference o  If  the  same  physicians  (and  nurses)  can  be 
available  to  serve  the  child  and  mother  at  all  times,  regardless  of  whether  the 
services  are  preventive  or  curative,  better  medical  care  will  result©  Through 
the  efforts  of  the  Health  Department,  hospitals,  and  major  teaching  institutions, 
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a  demonstration  program  of  combined  pediatric  and  well-child  services  should  be 
undertaken  in  some  part  of  the  cityc  A  well-child  clinic  could  be  placed  directly 
within  a  general  hospital,  so  that  the  records  of  youngsters  seen  in  this  clinic 
would  also  be  available  to  the  physicians  in  the  pediatric  and  emergency  services e 

The  present  tax-supported  plan  of  health  services  for  the  school  age 
children  in  the  City  of  Boston  is  divided  into  two  parts „  Public  schools  have 
a  school  health  program  of  their  own;  parochial  school  youngsters  obtain  their 
health  services  through  the  City  Health  Department c  The  long-range  integration 
of  these  two  services  raises  many  problems o  There  is  a  clear  need  for  communica- 
tion, joint  planning  and  coordination  of  the  two  school  health  serviceso 
bo   Mental  Health 

Efforts  to  improve  and  extend  mental  health  services  in  Boston  are 
currently  underway 0  The  State  Department  of  Mental  Health  has  plans  to  con- 
struct two  new  facilities,  offering  a  broad  range  of  in-patient  and  out-patient 
services c  The  Division  of  Mental  Hygiene  of  the  Department  of  Mental  Health  is 
working  towards  the  establishment  of  mental  health  centers  in  various  parts  of 
the  citye  There  is  currently  underway,  through  UCS,  (United  Community  Services), 
a  research  project  to  explore  mental  health  needs  and  facilities  in  the  City  of 
Boston0 

But  the  problem  of  mental  health  transcends  the  problem  of  mental  ill- 
ness o  Much  knowledge  and  theory  in  new  areas  -  preventive  psychiatry,  social 
psychiatry  and  community  mental  health  -  needs  to  be  applied  in  Boston0  Health 
and  welfare  programs  have  an  important  bearing  on  the  psychological  health  of 
their  clients0  Some  elements  of  these  programs  often  function  in  a  manner  not 
conducive  to  better  mental  healths  The  psychological  insights  and  -understandings 
of  contemporary  psychiatry  should  be  applied  to  the  whole  range  of  community  ac- 
tivities that  can  be  considered  as  "care-taking"  services o 
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Even  Boston,  fortunate  as  it  is  in  having  many  psychiatric  and  allied 
resources,  will  never  have  sufficient  trained  personnel  to  provide  psychotherapy 
to  all  persons  who  need  ito  Psychiatrists,  on  the  whole,  have  not  participated 
in  community  efforts  to  determine  more  appropriate  utilization  of  -  the  limited 
psychiatric  resources  in  the  city0  There  should  be  planning,  oriented  towards 
the  overall  mental  health  needs  in  the  cityc  For  example,  mental  health  con- 
sultation, at  the  program  as  well  as  case  level,  has  come  to  be  recognized  as  an 
extremely  important  part  of  any  community-oriented  mental  health  program0  Much 
of  this  consultation  should  be  focus sed  on  persons  with  minor  emotional  diffi- 
culties, particularly  those  difficulties  that  are  experienced  in  relation  to 
stressful  situations  or  "crises" o 

The  need  for  planning  among  the  many  agencies  offering  mental  health 
and  related  services  cannot  be  overly  stressedc  Care  of  the  emotionally  dis- 
turbed patient  is  perhaps  more  fragmented  than  care  in  other  areas  of  healtho 
There  is  a  need  for  coordination  not  only  in  treatment  of  specific  cases,  but 
also  in  program  administration  and  program  development c  Action  for  Boston  Com- 
munity Development  offers  opportunities  for  both  long-term  and  short-term  plan- 
ning in  the  area  of  mental  health,  opportunities  that  have  not  been  available 
elsewhere  in  the  country e 
Co   Rehabilitation ; 

The  potential  effectiveness  of  rehabilitative  efforts,  particularly 
with  the  chronically  ill  patient,  older  persons  and  individuals  with  severe 
emotional  problems,  are  just  beginning  to  be  realizedo 

Rehabilitation  should  be  an  integral  part  of  the  services  provided  for 
hospital  patients,  almost  all  patients  in  nursing  homes,  and  to  many  patients  in 
home  medical  care  programs e  Until  recently,  much  rehabilitative  work,  especially 
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that  of  state  rehabilitation  agencies,  has  focussed  on  vocational  objectiveso 
Experts  in  rehabilitation  strongly  suggest  a  change  from  this  emphasis  on  vo- 
cational rehabilitation  is  neededo  Rehabilitation  should  become  an  intrinsic 
part  of  the  medical  care  of  many  patients o 

Rehabilitation  requires  many  specialized  services 0  Every  hospital, 
every  nursing  home,  and  every  home  medical  care  program  will  not  have  all  these 
services o  Some  means  are  needed  whereby  these  services  can  be  made  available  to 
any  agency  or  person  who  needs  them0 
do   Home  Medical  Care  Programs 

Organized  home  medical  care  programs  seek  to  bring  to  patients  in  their 
own  home  the  same  kind  of  integrated  medical  and  related  services  that  are  gen- 
erally available  in  hospitals e  As  chronic  illness  becomes  an  increasing  com- 
munity health  problem  the  importance  of  home  medical  care  programs  also  grows o 
These  programs  encourage  patients  to  be  independent  and  to  care  for  themselves; 
they  also  help  to  sustain  family  units  that  otherwise  might  need  to  be  split  up0 

The  present  home  medical  care  programs  in  Boston  do  not  meet  the  needs 
for  this  service o  It  is  not  clear  in  what  manner  the  expansion  of  current  pro- 
grams and/or  the  development  of  new  programs  might  best  come  about e  Some  suggest 
that  each  hospital  sponsor  a  program  for  the  patients  it  has  had  prior  contact 
withe  Others  prefer  "community-based"  programs  that  seek  to  serve  patients  in 
a  particular  geographical  areae 

There  are  some  problems  concerning  home  medical  care  programs  which 
have  not  as  yet  been  satisfactorily  resolved*  Primary  among  them  is  the  diffi- 
culty of  inducing  the  physician,  accustomed  to  independence,  to  be  brought  into 
a  medical  care  program  as  a  member  of  a  "team"  working  together  for  the  needs  of 
the  patient c  It  is  not  clear  whether  the  time  is  ripe  for  inter-hospital  planning 
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in  Boston  in  the  home  medical  care  area,  with  the  objective  of  developing  a 
general  blueprint  for  the  growth  of  home  medical  care  programs «  Perhaps  during 
the  next  five  years  there  should  be  experimentation  with  different  kinds  of  pro- 
grarrio  From  the  additional  knowledge  gained  it  may  then  be  possible  to  draw  broad 
outlines  for  the  development  of  future  home  care  programs 0 
e<>   Boston  City  Health  Department 

In  public  health  it  is  assumed  that  the  local  health  department  will 
continuously  examine  the  general  health  needs  of  the  community0  Developments 
currently  under  way  in  the  Boston  Health  Department  should  increase  the  capacity 
of  that  Department  to  perform  this  function  effectivelyc  The  Department  will 
need  adequate  professional  and  other  personnel  to  do  so0  There  is  a  need  for 
coordination  and  leadership  by  the  staff  of  the  Health  Department,  particularly 
at  the  local  or  district  level e  The  nature  of  health  problems  in  the  mid- 
twentieth  century  requires  that  health  and  medical  agencies  work  together  closely 
with  agencies  in  the  fields  of  education  and  welfare 0  The  Health  Department  can 
help  to  promote  this  type  of  cooperation  and  joint  planningo 

The  Boston  Health  Department  probably  will  want  to  develop  some  new 
programs  in  the  next  few  years,  particularly  in  the  areas  of  mental  health,  old 
age,  chronic  disease,  and  accident  prevention0 

VIo  IMPORTANCE  OF  MEW  PHYSICAL  FACILITIES 

New  physical  facilities  are  not  the  main  need  for  the  public  health  in 
Boston«  There  is  much  to  be  done,  using  existing  physical  facilities,  to  improve 
both  the  quantity  and  the  quality  of  medical  care  and  health  services  that  are 
rendered  in  this  city©  Many  of  the  services  that  are  needed,  especially  at  the 
local  or  district  level,  do  not  require  highly  specialized  physical  facilities j 
much  space,  currently  unoccupied  or  currently  being  used  for  other  purposes, 
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might  readily  be  modified  to  function  as  health  facilities B  In  order  to  pro- 
vide most  mental  health  services,  well -baby  care,  home  nursing  service  to  an 
area,  it  is  not  necessary  to  have  elaborate  equipment  or  quarters.  What  is 
needed  is  for  existing  agencies  and  hospitals  to  develop  programs  that  will  pro- 
vide currently  lacking  health  services.,  Naturally,  programs  require  funds  and 
personnelo  The  priorities  are  as  follows:  (l)  improvement  of  existing  programs 
and  services  and  development  of  new  ones  where  indicated;  (2)  recruitment  of 
personnel  for  these  programs j  and  (3),  new  physical  facilities. 

Need  for  Nursing  Homes 

Many  nursing  homes  are  converted  single  and  multi-family  dwellings o 
Some  of  these  structures  are  reasonably  adequate  by  strictly  physical  standards j 
many  others  are  noto  In  recent  years  there  have  been  numerous  tragic  fires  in 
nursing  homes  throughout  the  countryc  Despite  inspection  by  the  Fire,  Housing, 
and  Health  Departments,  many  nursing  homes  in  Boston  are  not  ideally  suited  to 
the  purpose  for  which  they  are  being  usedo 

Federal  Hill-Burton  Act  funds  are  available  to  assist  in  the  construc- 
tion of  nursing  homes,  but  no  nursing  homes  are  known  to  have  been  constructed  in 
Boston  with  the  use  of  these  funds.  Most  nursing  homes  in  Boston  are  proprietary., 
It  is  extremely  difficult  for  them  to  provide  good  quality  care  and  still  expect 
to  balance  the  books 0  An  increasing  proportion  of  persons  in  nursing  homes  are 
fully  or  partially  supported  by  public  funds,  especially  through  the  Public  Wel- 
fare Department.  The  per  diem  that  the  Welfare  Department  is  able  to  pay  for 
patients  in  nursing  homes  is  not  sufficient  to  cover  the  cost  of  adequate  care. 
As  a  result  neither  private  investors  nor  non-profit  institutions  interested  in 
good-quality  nursing  home  care  are  likely  to  invest  funds  in  the  construction  of 
a  new  nursing  homeo  The  operating  costs  of  such  a  home  are  high,  even  without 
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taking  into  account  the  expense  of  amortizing  initial  capital  expenditures© 
Ways  must  be  found  to  encourage  the  development  of  good  quality  nursing  homes o 
In  the  long-run  this  will  probably  involve  governmental  subsidy,  either  directly 
to  the  nursing  homes  or  indirectly  by  providing  far  more  of  the  actual  costs  of 
patient  care  in  such  homes ■  Even  if  such  subsidies  are  not  immediately  available, 
it  should  be  possible  to  encourage  the  construction  of  additional  nursing  homes o 
If  nursing  home  care  can  be  viewed  as  an  extension  of  hospital  care,  the  most 
logical  sponsor  for  the  development  of  new  nursing  home  facilities  would  be 
either  a  new  non-profit  corporation  or  an  already  existing  one  such  as  a  hospital, 
a  social  agency,  or  a  voluntary  nursing  association  Since  many  patients  in 
nursing  homes  need  a  wide  range  of  para -medical  and  non-medical  services,  it 
might  be  appropriate  for  nursing  homes  to  be  organized,  owned,  and  administered 
by  a  social  agency  or  a  visiting  nurse  association,,  This,  admittedly,  would  be 
a  departure  from  current  practices  and  policies e 

Need  for  "Intermediate"  Psychiatric  Facilities 
As  major  strides  continue  to  be  made  in  the  treatment  of  mentally  ill 
persons,  the  need  for  certain  kinds  of  psychiatric  facilities  increases 0     It  is 
no  longer  true  that  a  psychiatric  patient  is  either  institutionalized  or  non- 
institutionalizedo  An  increasing  number  of  mentally  ill  persons  receive  care  at 
"in-between"  facilities  such  as  the  "day"  and  the  "night"  hospital,  half-way 
houses,  and  foster  homes.  Only  the  first  two  require  the  kind  of  physical  plant 
usually  not  available  in  most  areas o  Many  dwellings  can  readily  be  converted  to 
half-way  houses,  and  no  physical  alterations  are  needed  to  set  up  a  foster  home 
program  for  mental  patientso 

The  "day"  and  "night"  hospitals,  however,  usually  require  special  fa- 
cilities e  Ideally,  parts  of  the  same  quarters  can  be  used  for  both  functions 0 
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Clearly,  however,  the  night-time  facilities  need  sleeping  quarters  for  all  "night" 
residents «  At  present,  nearly  all  "day"  and  "night"  hospitals  are  part  of  more 
traditional  psychiatric  in-patients  hospitals 0  There  should  be  experimentation 
with  other  arrangements o  It  may  well  be  that  a  general  hospital,  with  little  or 
no  in-patient  psychiatric  service,  may  wish  to  establish  such  an  "intermediate" 
psychiatric  facility*,  The  development  of  additional  facilities  of  this  nature 
would  be  greatly  encouraged  if  funds  could  be  made  available  for  needed  alteration 
in  existing  structures  or  new  construction „ 

Weed  for  "Community  Facilities" 

One  way  in  which  services  and  programs  can  be  more  effective  in  meeting 
the  health  needs  of  people  is  to  bring  these  services  closer  to  the  people  them- 
selves., However,  this  is  not  equally  true  of  all  health  services;  it  would  not 
be  practical  for  some  health  services  to  be  rendered  on  a  highly  decentralized 
basis e 

The  major  medical  problems  in  Boston  today  require  a  wide  range  of 
personal  services  to  deal  with  them  adequately,.  Many  of  these  services  can  and 
should  logically  be  provided  at  the  neighborhood  level,  especially  in  certain 
parts  of  the  city0  In  addition,  non-health  services,  important  in  the  treatment 
and  prevention  of  chronic  illness,  emotional  difficulties,  and  the  so-called 
"social  pathologies",  can  best  be  made  available  and  are  most  effective  at  the 
neighborhood  levelo  The  coordination  of  all  these  services  can  best  be  achieved 
if  both  medical  and  non-medical  services  are  located  in  the  same  physical  struc- 
turee  Maternal  and  child  health  services,  (including  immunization  and  well- 
baby  clinics,  and  ante-natal  care),  mental  health  services,  and  some  medical 
diagnostic  services  might  well  be  located  in  such  a  neighborhood  "community 
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facility".  If  residents  feel  that  this  facility  "belongs  to  their  neighborhood", 
some  of  the  current  barriers  to  the  utilization  of  existing  services  may  be  re- 
duced or  broken  down. 

It  will  require  careful  study  to  determine  which  particular  health  or 
medical  services  should  be  located  in  each  facility  in  each  instance.  Study  and 
subsequent  planning  for  these  health  services  should  involve  the  hospitals,  the 
social  agencies,  the  mental  health  programs,  the  Health  Department,  and  the 
physicians  in  the  area.  If  space  were  set  aside  in  these  facilities  for  physi- 
cians to  see  their  private  patients,  the  scarcity  of  doctors  in  some  parts  of  the 
city  might  be  mitigated.  The  proximity  to  patients  and  the  presence  of  other 
health  facilities  in  the  same  building  might  attract  practitioners  to  an  area 
that  previously  had  had  few  physicians. 

VII o  SUGGESTED  APPROACH  TO  BE  USED  BY  ACTION  FOR  BOSTON  COMMUNITY  DEVELOPMENT 

Obtaining;  of  Data  and  Information  Related  to  Health 
Decisions  concerning  plans  and  priorities  require  information  about 
needs  and  services  in  different  parts  of  the  city.  Some  of  this  information  is 
already  available,  some  of  it  can  be  obtained  with  relatively  little  effort,  and 
some  will  require  considerable  effort  and  study.  Data  should  be  accumulated  for 
each  census  tract  in  the  city  regarding  both  the  relative  and  absolute  frequency  c 

1.  cases  of  tuberculosis  100  cases  on  ADC 

2.  "   "  hospitalised  mental  illness  11.   "    "  OAA 

3.  "   "  venereal  disease  12.   "    "  General  Relief 

U.   "   "  truancy  13.   "    "  Disability  Assistance 

5.  "   "  delinquency  lU.   "    "  welfare  with  large  med- 

6.  "   "  major  crime  ical  costs 

7.  childbirth  1$.  suicides 

8.  premature  birth  16.  fatal  fires 

°.  cases  known  to  SPCC  17.  deaths  from  various  causes 
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Data  should  be  obtained  by  census  tracts  on  the  residence  of  persons 
who  use  health  facilities  such  as  the  following: 

le  in-patient  facilities  of  hospitals  6.  home  visiting  service  of  VMA 

2,  out-patient  facilities  7.  home  medical  care  programs 

3.  emergency  wards  80  family  agencies 
h,   psychiatric  clinics  9.  child  agencies 

5»  Well-Child  Conferences  10e  Alcoholic  Anonymous  groups  (A0Ao) 

The  physical  location  of  health  facilities  should  be  plotted  on  a  map. 
If  city-wide  data  are  sufficiently  complete  it  could  be  determined  where  persons 
in  each  census  tract  go  for  various  health  services.  For  example,  if  complete 
data  are  available  on  the  residence  of  patients  seen  at  all  emergency  wards  in 
the  city,  then  the  relative  frequency  with  which  a  facility  is  used  by  persons  in 
each  census  tract  can  be  found.  Only  from  this  kind  of  data  is  it  possible  to 
accurately  determine  if  the  health  needs  of  a  particular  part  of  the  city  are 
being  met. 

It  would  be  expensive,  but  extremely  valuable  to  sample  households  in 
various  parts  of  the  city  in  order  to  learn  more  about:  facilities  being  used, 
attitudes  towards  these  facilities,  general  attitudes  about  health,  and  unmet 
health  needs.  It  is  usual  to  emphasize  the  importance  of  locating  facilities  so 
that  people  will  make  the  most  of  them.  This  is  generally  understood  to  mean  that 
the  facilities  must  be  located  close  to  the  patients  who  are  going  to  use  them. 
But  there  are  major  differences  in  attitudes,  among  various  social  class  and 
ethnic  groups,  towards  utilization  of  proximate  and  distant  facilities.  More 
information  is  needed  about  this.  We  also  need  to  know  more  about  the  reasons 
why  health  facilities  are  not  used.  We  know  some  of  the  reasons  for  this.  Some- 
times the  patient  does  not  know  the  service  exists.  Sometimes  the  patient  lacks 
motivation  to  obtain  the  particular  health  service.  In  some  cases  there  may  be 
psychological  barriers j  a  Puerto  Rican  may  object  to  pre-natal  care  for  his  wife 


-  U6  - 

because  it  involves  a  pelvic  examination  by  the  doctor.  Occasionally  the  manner 
in  which  a  service  is  offered  may  create  confusion  or  resentment  in  potential 
patients. 

Development  of  Plan 

It  will  often  be  necessary  to  secure  the  active  participation  of  many, 
if  not  all,  health  and  health-associated  agencies  in  the  City  in  the  process  of 
obtaining  data  and  information.  The  collaboration  of  these  agencies  will  be  es- 
sential to  the  development  and  implementation  of  cooperative  plans  and  activities,, 
(It  is  important  that  these  agencies  participate  in  the  earliest  stages  of  de- 
velopment.) Years  of  experience  by  the  United  Community  Services  (UCS)  staff 
makes  it  clear  that  the  continuing  participation  of  these  agencies  is  crucial. 
As  the  work  of  ABCD  proceeds,  there  should  be  simultaneous  development  of  an 
awareness  of  overall  community  needs  and  a  willingness  to  adjust  and  alter  the 
programs  in  order  to  effectively  meet  these  needs. 

As  plans  are  being  developed,  on  a  city-wide  as  well  as  district  level, 

it  will  be  important  to  develop  interest  and  support  from: 

a.  political  leaders,  city-wide  as  well  as  local. 

b0  directors  of  public  agencies,  at  both  municipal  and  state  levels. 

c.  professional  leaders  in  agencies  and  hospitals o 

d.  professional  leaders  in  training  institutions. 

e0  leaders  in  professional  associations  -  County  Medical  Society, 
Mass.  Medical  Society,  local  social  work,  dental  and  nursing 
groups • 

f.  other  associations,  e.g.  operators  of  nursing  homes. 

go  community  leaders  in  various  parts  of  the  City. 

Two  different,  but  related  kinds  of  priorities  might  well  be  estab- 
lished in  the  development  of  a  plan.  The  health  problems  or  needs  that  most  ur- 
gently require  attention  should  be  identified.  There  should  then  be  an  evaluation 
of  the  ease  and  immediacy  with  which  something  could  be  done  to  bring  about  the 
desired  change.  It  often  might  be  impossible  to  act  immediately  in  the  area  of 
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greatest  need,  because  of  cost,  lack  of  personnel,  or  the  inability  of  agencies 
to  rapidly  undertake  certain  changes. 

In  developing  plans  at  the  local  or  district  level  it  should  be  pos- 
sible to  give  attention  to  the  expressed  needs  of  persons  in  the  area.  Here,  too, 
it  is  essential  to  obtain  as  much  data  as  possible  on  health  needs  and  services. 
The  particular  demographic  characteristics  of  the  district  must  be  taken  into  ac- 
count in  any  decisions  concerning  facilities  or  services. 

It  will  be  difficult  to  relate  local  health  wishes  to  city-wide  needs. 
Many  health  facilities  must  be  placed  so  that,  on  an  overall  basis  they  best 
serve  the  people  of  the  City.  Thus,  it  should  not  be  expected  that  it  will  always, 
or  even  frequently,  be  possible  to  implement  the  demands  and  requests  of  local 
citizen  groups.  It  must  be  indicated  that  final  plans  and  decisions  will  of  ne- 
cessity represent  compromises  for  the  best  solution  in  terms  of  city-wide  needs. 

Staff  Required 
In  order  to  undertake  the  recommended  studies  to  develop  the  kinds  of 
programs  that  have  been  discussed,  a  permanent  staff  of  professional  workers  will 
be  needed.  As  a  minimum,  three  different  skills  should  be  represented.  These 
are:  (a)  general  understanding  of  the  whole  health  field,  a  person  trained  in 
public  health,  hospital  administration,  or  medical  carej  (b)  research  training 
and  experience  in  health,  with  particular  emphasis  on  community  demographyj  and 
(c),  experience  in  community  organization  in  the  field  of  health,  probably  a 
trained  health  educator.  Because  of  the  importance  of  the  field  of  mental  health, 
at  least  one  of  these  three  persons  should  be  well  acquainted  with  this  area. 
These  three  workers  should  have  additional  temporary  assistance  and  consultative 
support  at  both  the  central  and  district  levels© 
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VIII •  SOME  WORDS  OF  CAUTION 

Efforts  to  develop  improvements  in  the  field  of  health  and  medical  care 
will  require  the  voluntary  cooperation  of  a  large  number  of  persons  with  varied 
skills,  values,  training  and  professional  responsibilities.  Thus,  the  develop- 
ment of  new  programs  and  services  and  the  alteration  of  existing  programs  to 
better  meet  the  needs  of  the  total  community  can  only  proceed  gradually*  There 
must  be  continuing  inter-agency  and  inter-personal  contact  and  communication. 
Skilled  professional  efforts  in  community  organization  and  education  will  be 
essential. 

Planners,  employees  of  public  institutions  and  agencies,  and  personnel 
of  voluntary  agencies  often  need  to  be  reminded  that  the  key  individuals  in  the 
provision  of  personal  health  services  continues  to  be  physicians  in  the  private 
practice  of  medicine.  The  active  participation  of  organized  medicine,  the  Massa- 
chusetts Medical  Society  and  the  Suffolk  County  Medical  Society,  is  an  essential 
part  of  any  planning  efforts  for  Boston  in  the  health  and  medical  care  field. 
Most  present-day  health  problems  do  involve  personal  health  services ;   this  is 
where  the  physician  has  the  greatest  role.  Care  must  be  taken  lest  the  work  of 
ABCD  be  interpreted  as  an  effort  to  impose  governmental,  or  other,  control  over 
the  practice  of  medicine.  Joint  voluntary  planning  for  community  health  needs  is 
not  "socialized  medicine" j  it  need  not  be  viewed  as  such. 

The  vast  majority  of  health  workers,  hospital  workers,  private  physi- 
cians, and  agency  personnel,  are  primarily  oriented  towards  clinical  problems  or 
towards  the  particular  service  they  are  rendering.  To  move  from  this  orientation 
to  one  that  stresses  community  needs  is  not  an  easy  task.  There  is  much  in  the 
professional  training  and  in  the  daily  experience  of  these  persons  that  but- 
tresses the  clinical  or  program  orientation.  It  is  not  necessary  for  most  health 
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workers  to  view  problems  from  a  community  or  public  health  standpoint.  If  key 
leaders  in  professional  groups  and  agencies  as  well  as  those  administratively 
responsible  for  programs  merely  understand  this  approach,  most  of  the  objectives 
outlined  in  this  report  can  be  achieved.  Viewed  in  these  terms  the  task  of 
community-organization  and  education  becomes  more  feasible. 

The  Health,  Hospital,  and  Medical  Care  Division  of  the  United  Community 
Services  (UCS)  has  been  seeking  to  achieve  many  of  the  objectives  discussed  in 
this  report o  The  Health  Division  of  UCS  has  had  many  years  of  experience  in  deal- 
ing with  health  agencies  and  personnel  and  has  consistently  viewed  health  and 
medical  care  problems  within  the  context  of  total  community  needs.  Since  the 
function  that  UCS  has  been  carrying  on  in  the  area  of  health  will  probably  con- 
tinue even  after  the  City  has  completed  its  urban  renewal  program,  care  must  be 
taken  to  insure  that  in  the  long  run  the  planning  and  coordinative  activities  of 
UCS  in  public  health  are  not  adversely  affected.  ABCD  must  carefully  work  out 
its  relationship  with  UCS  in  regard  to  meeting  public  health  needs. 

Problems  in  health  and  medical  care  are  basically  the  problems  of  people. 
Planning  for  health  can  only  take  place  within  the  context  of  planning  for  people. 
It  is  becoming  more  and  more  clear  that  virtually  every  aspect  of  life  is  re- 
lated to  health.  Education  and  leisure  time,  for  example,  have  a  major  impact 
on  health.  A  person's  economic  situation  bears  crucially  upon  the  manner  in 
which  he  deals  with,  (or  fails  to  deal  with),  his  health  problems.  Even  though 
the  etiology  of  many  current  health  problems  is  not  known  it  is  still  substan- 
tially correct  to  say  that  "A  person's  health  is  a  product  of  his  environment". 
It  should  be  recalled  that  the  death  rate  from  typhoid  dropped  before  the  wide- 
spread application  of  public  health  methods  to  control  this  disease.  Rheumatic 
heart  disease,  as  a  community  health  problem,  also  began  to  decline  before  the 
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introduction  of  the  antibiotics  that  generally  are  credited  with  this  great  ad- 


vance. There  is  evidence  then,  that  changes  in  the  mode  of  living,  in  socio-  6  r 


So*"1 

economic  standards,  do  have  a  direct  impact  on  health  even  in  the  absence  of 


specific  protective  or  preventive  measures. 

Financing  of  medical  care  will  continue  to  be  a  subject  of  public  and 
professional  controversy.  The  increase  in  third-party  payments,  (insurance  or 
other),  for  the  costs  of  medical  care  obtained  by  patients,  has  had  a  major  im- 
pact on  the  provision  of  medical  services.  Each  new  development  will  have  im- 
portant repercussions  in  many  of  the  areas  discussed  in  the  report.  Every  new 
arrangement  for  the  payment  of  medical  care  alters  the  manner  in  which  persons 
use  existing  health  facilities.  Any  planning  for  the  health  needs  of  Boston  must 
take  into  account  the  likelihood  of  changes  in  the  manner  in  which  health  costs 
are  paid  for.  Plans  will  need  to  be  altered  as  methods  of  payment  are  altered. 

The  proportion  of  total  medical  costs  that  will  be  publicly  supported 
is  certain  to  increase.  The  agencies  that  administer  governmental  financing  pro- 
grams will  play  key  roles  in  the  field.  They  will  have  to  determine  who  is  el- 
igible for  various  services  and  which  persons  are  to  be  reimbursed  for  these 
services,  and  in  what  manner.  Decisions  will  have  to  be  made  about  the  kinds  of 
medical  and  related  services  that  are  appropriate  for  a  particular  illness  or 
condition.  The  demand  on  existing  facilities  will  be  influenced  by  these  factors. 

If  a  medical  care  program  for  the  aged  does  not  include  substantial 
coverage  for  care  in  nursing  homes,  but  does  include  long-term  hospital  care,  the 
result  is  certain  to  be  a  greater  demand  on  hospital  facilities  and  the  actual 
movement  of  some  patients  from  nursing  homes  into  hospitals.  On  the  other  hand, 
if  there  is  coverage  for  nursing  home  care,  this  may  result  in  the  establishment 
of  more  proprietary  nursing  homes.  Some  of  these  will  offer  no  better  care  than 
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is  presently  being  provided  in  many  nursing  homes.  If  the  services  that  are  part 
of  a  home  medical  care  program  are  covered  in  a  governmental  plan  this  will  have 
a  major  impact  on  the  future  development  of  home  care  programs.  Rehabilitation 
services  might  also  be  included  in  new  legislation.  If  insurance  and  govern- 
mental plans  provide  for  preventive  and  diagnostic  services,  they  will  promote 
programs  in  these  areas.  It  can  be  seen  then,  that  the  financing  of  medical  care 
and  health  services  has  a  major  impact  on  virtually  all  aspects  of  health. 

The  participation  of  neighborhood  residents  and  agencies  in  the  de- 
termination of  local  health  needs  is  an  important  part  in  meeting  the  health  needs 
of  Boston.  Community  organization  activities  at  the  district  and  neighborhood 
level  will  be  an  important  part  of  the  entire  ABCD  program.  Should  there  be 
separate  local  committees  and  citizens'  groups  for  the  different  areas  of  concern 
such  as  health,  leisure  time,  and  education?  It  is  necessary  to  mobilize  real 
local  leadership  for  all  these  matters  yet  it  does  not  seem  appropriate  to  in- 
volve many  of  the  same  persons  over  and  over  again.  But,  every  specialized  com- 
munity effort  does  bring  out  at  least  some  individuals  who  have  not  partici- 
pated in  other  community  activities.  A  special  committee  for  the  matter  at  hand 
would  be  more  likely  to  evoke  the  interest  of  these  persons  than  would  a  general, 
"all-purpose"  committee. 

At  times,  city-wide  needs  will  have  priority  over  local  needs.  This 
may  often  lead  to  considerable  local  frustration  and  disappointment.  A  citizens' 
group  may  work  hard  to  determine  what  kinds  of  services  are  needed  in  its  area. 
They  may  come  to  some  reasonable  conclusions  as  to  where  certain  types  of  fa- 
cilities should  be  located.  A  broader,  more  general  view  of  city-wide  needs  may 
dictate  another  location  for  these  facilities.  In  a  community-wide  program  local 
needs  sometimes  must  be  subordinated  to  the  long-range  benefit  of  the  total  city. 
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False  expectations  should  not  be  established  in  the  minds  of  local  residents e 
They  should  not  be  led  to  think  that  action  will  directly  follow  on  the  par- 
ticular conclusions  and  recommendations  that  they  make.  A  difficult  middle  ground 
has  to  be  pursued  here.  If  no  hints  are  given  that  neighborhood  needs  sometimes 
must  be  subordinated  to  broader  community  needs,  local  residents  may  become  quite 
upset  when  this  type  of  decision  has  to  be  made.  On  the  other  hand,  if  local 
citizens  feel  their  voice  will  carry  little  weight  in  the  decision-making  process, 
it  will  be  very  difficult  to  secure  local  participation  and  involvement e 

The  health  facilities  of  Boston  serve  not  only  residents  of  Boston  but 
also  many  thousands  of  persons  living  in  the  metropolitan  area.  Some  of  the  more 
specialized  facilities  care  for  persons  from  all  over  the  world.  The  area  served 
by  Boston  health  facilities  and  agencies  is  not  demarcated  by  the  political  bound- 
aries of  the  City,  Planning  for  health  should  be  on  a  regional  or  at  least  metro- 
politan basis  rather  than  on  a  city-xiri.de  basis.  UCS  has  been  operating  in  this 
manner.  The  close  participation  of  UCS  in  ABCD  will  help  to  safeguard  some  of  the 
services  for  non-Boston  residents  that  have  developed  over  the  years.  It  is  es- 
sential that  planners  in  the  health  field  do  not  restrict  their  efforts  to  agencies 
and  hospitals  located  within  the  Boston  city  limits.  A  number  of  hospitals  and 
health  agencies  outside  this  area  should  be  involved  in  the  general  planning  pro- 
cess. It  should  be  kept  in  mind  that  Boston  residents  do  use  health  facilities 
and  agencies  that  are  not  located  within  the  City  itself. 

The  urban  renewal  program  presents  real  opportunities  to  improve  the 
health  of  the  people  of  Boston.  There  is  a  chance  to  do  many  things  that  have 
been  needed  for  a  long  time,  some  new  and  some  which  have  been  tried  beforeo 
Words  of  caution  are  set  forth  here  only  to  facilitate  the  most  rapid  and  ef- 
fective achievement  of  significant  objectives  in  the  field  of  health  and  medical 
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care.  Some  of  these  objectives  have  been  discussed  in  this  report;  others,  not 
even  conceived  of  as  yet,  will  present  themselves  as  exciting  challenges  in  the 
years  to  come. 
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APPENDIX  A 
The  South  End  -  An  Area  of  Particular  Need 

Some  of  the  poorest  health  conditions  in  the  City  of  Boston  are  con- 
centrated in  the  South  End.  But  this  area  also  includes  some  major  health  fa- 
cilities* These  include  the  Boston  City  Hospital  and  the  Boston  University  School 
of  Medicine  -  Massachusetts  Memorial  Hospital  complex.  The  latter  has  immediate 
plans  for  major  expansion  of  its  facilities.  The  Mass.  Department  of  Mental 
Health  hopes  to  build  a  psychiatric  facility  in  this  area,  to  include  space  for 
120  in-patients  as  well  as  a  range  of  other  mental  health  services  of  an  am- 
bulatory nature.  There  is  a  possibility  that  the  Booth  Memorial  Hospital  may 
develop  a  new  maternity  home  facility  in  the  South  End  area. 

Boston  University  School  of  Medicine  and  the  Mass.  Memorial  Hospital 
are  very  much  interested  in  the  broad  health  and  social  needs  of  the  persons  liv- 
ing in  this  area.  The  Department  of  Preventive  Medicine  of  the  Medical  School 
has  responsibility  for  a  number  of  programs  which  involve  it  deeply  in  the  needs 
of  the  people  of  the  South  End.  This  Department  includes  a  home  medical  care 
program,  a  program  of  rehabilitation,  the  administration  of  an  out-patient  de- 
partment, the  administration  of  programs  in  employee  and  student  health,  and  a 
program  in  industrial  health.  The  out-patient  facilities  will  soon  be  greatly 
expanded  with  the  construction  of  a  new  Ambulatory  Care  Unit  which  will  offer 
many  medical  services  not  requiring  traditional  in-patient  hospital  care.  In 
addition  to  these,  there  are  other  health  and  health-related  facilities  in  the 
South  End  that  are  interested  in  working  with  ABCD  and  the  Boston  Redevelopment 
Authority  to  bring  about  improvements  in  the  health  of  the  people. 
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Some  Relevant  Information  And  Data 

1*   The  South  End  has  the  highest  proportion  of  Negroes  of  any  district  in  the 
City.  Thirty-seven  percent  of  the  inhabitants  of  this  area  are  Negro«  On 
an  absolute  basis  the  13*000  Negroes  in  the  South  End  are  exceeded  only  by 
the  39*000  in  Roxbury.  Nine  percent  of  all  Negroes  in  Boston  are  in  the 
South  Endo 

2.  The  South  End  has  the  highest  proportion  of  persons  over  the  age  of  65;  one 
person  out  of  every  six,  (16%).  There  are  5*300  persons  over  65  in  the  area. 

3.  The  tuberculosis  death  rate  is  much  higher  in  the  South  End  than  any  other 
part  of  the  city.  It  is  151  deaths  per  year  from  TB  for  every  100,000 
persons.  (Even  when  this  figure  is  corrected  for  the  high  proportion  of 
old  persons  in  the  area,  it  still  remains  the  highest  in  the  city)0 

Out  of  the  6k  neighborhoods  in  the  City  six  of  the  seven  with  the  highest 
annual  death  rates  from  TB  are  in  the  South  End. 

U.   New  cases  of  tuberculosis  occur  more  frequently  in  the  South  End  than  in 
any  other  part  of  the  city.  One  person  out  of  every  25  in  this  area  is 
diagnosed  for  the  first  time  as  having  tuberculosis  each  year I  Again,  six 
out  of  the  seven  neighborhoods  with  the  highest  rates  of  new  cases  are  lo- 
cated in  the  South  End. 

5.  Infant  mortality  is  higher  in  the  South  End  than  elsewhere  in  the  city0  In 
two  neighborhoods  in  the  South  End  it  is  twice  the  annual  rate  in  the  city, 
and  in  four  others  it  is  one  and  one-half  times  the  city-wide  rate.  These 
six  neighborhoods  are  among  the  seven  with  the  highest  infant  mortality 
rates  in  the  city. 

6.  The  South  End  has  a  very  low  percentage  of  housing  units  with  "all  plumbing 
facilities".  In  the  city  as  a  whole  70%   of  housing  units  can  be  so  de- 
scribed. There  are  7  neighborhoods  in  the  city  in  which  fewer  than  30% 

of  the  housing  units  have  "all  plumbing  facilities".  Again  six  of  these 
are  in  the  South  End. 


Persons  Contacted  in  Preparation  of  Paper 

Henry  Bakst,  M.D«,  Professor  of  Preventative  Medicine,  Boston  University- 
School  of  Medicine 

Philip  Bonnet,  MeDc,  Administrator,  Massachusetts  Memorial  Hospital 

Henry  Brinkers,  Chief  Planner,  Boston  Redevelopment  Authority 

Dean  Clark,  M0D0,  General  Director,  Massachusetts  General  Hospital 

Frank  Colcord,  Joint  Center  for  Urban  Studies  of  M0I0To  and  Harvard 
University,  Special  Consultant  to  Boston  Department  of  Public 
Health 

Alice  Dempsey,  General  Director,  Visiting  Nurse  Association  of  Boston 

James  Faulkner,  MeDe,  Director,  Boston  University-Massachusetts  Memorial 
Hospital  Medical  Center 

Katherine  Fitzgerald,  Director,  Bureau  of  Health  Education,  Boston  Health 
>  Department 

Alfred  Frechette,  M.De,  Commissioner,  Massachusetts  Department  of  Public 
Health 

F.  Robert  Freckleton,  M,D.,  Commissioner,  Boston  Department  of  Public  Health 

Marc  Fried,  PheD«,  Director,  Center  for  Community  Studies,  Massachusetts 
General  Hospital 

Frank  Gens,  Director,  Section  of  Environmental  Sanitation,  Boston  Department 
of  Public  Health 

Frank  Henry,  Principal  Environmental  Inspector,  Section  of  Environmental 
Sanitation,  Boston  Department  of  Public  Health 

B.R.  Hutcheson,  MeD0,  Director,  Division  of  Mental  Hygiene,  Massachusetts 
Department  of  Mental  Health 

Ed  Kovar,  Director,  Health  Division,  United  Community  Services 

Hugh  Do  Leavell,  M0D9,  Professor  of  Public  Health  Practice,  Harvard  School 
of  Public  Health 

Donald  W*  Moreland,  Executive  Director,  Family  Service  Association  of 
Greater  Boston 
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Mrs*  Laura  Morris,  Community  Organizer,  Department  of  Psychiatry, 
Massachusetts  General  Hospital 

Oscar  Peterson,  M«D,,  Visiting  Professor  of  Preventative  Medicine,  Boston 
University  School  of  Medicine 

David  Rutstein,  M.D0,  Professor  of  Preventative  Medicine,  Harvard  Medical 
School 

William  Schmidt,  MoD„,  Professor  of  Maternal  and  Child  Health,  Harvard 
School  of  Public  Health 

Harry  Cc  Solomon,  M»De,  Commissioner,  Massachusetts  Department  of  Mental 
Health 

Jerry  Solon,  Director,  Medical  Care  Studies  Unit,  Beth  Israel  Hospital 

Lamar  Soutter,  MeDe,  Dean,  Boston  University  School  of  Medicine 

Pauline  Stitt,  M0D.,  Associate  Professor  of  Preventative  Medicine,  Boston 
University  School  of  Medicine 

Mary  Welsh,  Director,  Bureau  of  Public  Health  Nursing,  Boston  Department 
of  Public  Health 
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APPEMDIX  C 

Relevant  Documents  and  Reports 

Neighborhoods  of  Boston  -  Ranked  for  Selected  Factors ,  (Sixth  Edition) 
Research  Division,  United  Community  Services,  April  1961 

Publications  of  the  Medical  Care  Studies  Unit,  Beth  Israel  Hospital 

Organized  Home  Care  Programs;  A  Comparison  of  Their  Features,  by  Phyllis 
Mattson  (Mrso)  United  Community  Services,  (Draft),  1961 

Medical  Care  Needs  and  Services  in  the  Boston  Metropolitan  Area,  Leonard 
Rosenfeld  et  al,  United  Community  Services,  1957 

Study  of  Out-Patient  Department  -  Demography,  Morbidity,  Services  and 
Patient  Motivation  by  Henry  Bakst  and  Edward  Marra,  Department 
of  Preventative  Medicine,  Boston  University  School  of  Medicine, 
August  I960 

Greater  Boston  Community  Survey,  conducted  by  the  Committee  of  Citizens  - 
to  Survey  Social  Health  Needs  and  Services  of  Greater  Boston, 
February  19k9 

Boston 'City  Hospital;  Possible  Future  Role  of  the  Hospital,  by  Cresap, 
McCormick  and  Paget  (Management  Consultants),  November  1959 

The  Boston  Health  Unit  Study,  A  Team  Field  Case  Study  by  student  group 
(PeHeP,  10  cd)  Harvard  School  of  Public  Health,  May  I960 

The  Role  of  the  Neighborhood  Service  Center  in  a  Community-Wide  Mental 
Health  Program,  by  student  group  (PeH.Po  10  cd),  Harvard  School 
of  Public  Health,  May  196l 
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